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Lieutenant Governor American Samoa go@americansamoa.gov

EXECUTIVE ORDER No.: 006 -2011

AN ORDER LOCATING THE STATE MEDICAID OFFICE FROM THE AMERICAN

SAMOA MEDICAL CENTER AUTHORITY TO THE OFFICE OF THE GOVERNOR AND

PROVIDING FOR THE OVERALL FUNCTIONS, DUTIES AND RESPONSIBILITIES OF

THE OFFICE

Section 1: Authority

This Executive Order is issued under the authority granted to the Governor in Article IV,

Sections 6 and Section 7, Revised Constitution of American Samoa and the American Samoa

Code Annotated, §4.0111.

Section 2: Purpose

The purpose of this Order is to provide for the orderly establishment of the State Medicaid Office

and to provide for the duties and responsibilities of said office for the orderly planning,

implementation, maintenance and revision of American Samoa’s State Medicaid Plan to achieve

measurable improvement in health outcomes, sustainable cost control, and a more efficient

administrative structure.

Section 3. Establishment of State Medicaid Office

The State Medicaid Office is herewith established in the Office of the Governor.

Section 4. State Medicaid Office Duties and Responsibilities

The State Medicaid Office shall discharge and assume the following duties and responsibilities:
A. Torecommend appointments to the Medicaid Coordinating Council; and

B. To prepare, review, approve, and monitor implementation of the State Plan and
amendments for long term administration of the Medicaid program in the Territory; and

C. To review, approve, execute and monitor proposed actions and recommendations of the
Medicaid Coordinating Council; and
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D. To ensure that the Medicaid program in the Territory is administered consistently with
the U.S. law and regulations administration, U.S. Department of Health and Human
Services (reference: 1998, P.L. 25-22); and

E. To act to improve overall health system performance in the Territory.
Section 5. Medicaid Director

The current Medicaid Director shall continue to serve in such capacity until such time as the
Director of Health shall appoint a new director or until the Legislature provides procedures for
the appointment of a new director.

Within the first six months of this Order, the Medicaid Director shall amend the Medicaid State
Plan, titled General Waiver for Medicaid Program in American Samoa (1981), to:

a. Establish the American Samoa Office of the Governor as the Single State Agency;

b. Outline the organizational structure of the Medicaid Office within the Office of the
Governor. The Medicaid Director shall report to the Governor through the Secretary
of American Samoa who shall have immediate direct supervision of the Stated
Medicaid Office and the Director;

c. Establish the duties and responsibilities of the Medicaid Office;

d. Identify a full list of proposed services to be eligible under the Medicaid waiver,
including the addition of approved Home and Community-Based Services.

Section 6. Appointment of Medicaid Coordinating Council

Established herewith within the State Medicaid Office is the Medicaid Coordinating Council.
The following positions, along with the Director of Health, are permanent members of the
Medicaid Coordinating Council:

Secretary of American Samoa

Director, Department of Human and Social Services

Chairman, American Samoa Medical Center Authority Board of Directors
Chief Executive Officer, American Samoa Medical Center Authority
Chief Financial Officer, American Samoa Medical Center Authority
Medical Services Director, Department of Health

Each department represented on the Council shall provide one staff member to assist the work of
the Council. The Governor may appoint additional non-permanent members to the Council as he
deems necessary from time to time. Non-permanent members shall serve for two years and may
be reappointed and removed by the Governor without cause.

Section 7. Council Duties and Responsibilities



The Council shall discharge and assume the following duties and responsibilities:

A. To create, review and recommend for final adoption proposals to amend as necessary the
Medicaid state plan, the annual presumed eligible report, and to assist in determining
whether the Medicaid program in the Territory is carried out consistent with U.S. law and
regulations administration, Department of Health and Human Services; and

B. To review and propose actions in order to bring the Territory into compliance with
federal laws, regulations and policies regarding the administration of Medicaid in the
Territory; and

C. To review and monitor any and all new, current and ongoing Medicaid compliance
initiatives in the Territory, including but not limited to compliance with provisions of the
Patient Protection and Affordable Care Act and the Health Care and Education Act of
2010; and

D. Any other Medicaid related issues that may arise from time to time.

Section 8: Finality of Administrative Decisions, Policies, Rules and Regulations

In accordance with 42 CFR 43.10(e)(3), if other local agencies or offices perform services for the
State Medicaid Office, they must not have the authority to change or disapprove any
administrative decision of the State Medicaid Office, or otherwise substitute their judgment for
that of the State Medicaid Office with respect to the application of policies, rules and regulations
issued by the State Medicaid Office.

Section 9: Repealer

. This Executive Order supersedes and effectively repeals all previous Executive Orders
and General Memoranda regarding this specific subject matter.

Section 10:  Effective Date

This order shall take effect immediately.

Dated: August 23, 2011.

GIOLA 7.A. TULAEONO
dvernor of Ameri amoa

cc:  Per Standard List
Medicaid Coordinating Council Members
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CENERAL WAIVER F®R MEDICAID PROGRAM

IN AMERICAN SAMCA

4. INTRODUCTION:

Section 130 of Public Law 97-2u8 (HR 4961) authorized American
Samoz to participate in Title XIX of the Sccial Security Act beginning
October 1, 1982. This section gives extreme latitude to the Secretary
of Health and kuman Services and authorizes him to waive or mcdify any
of the requirerents of Title XIX except: 1) The Federal medical
assistance percentage; 2) The limitation of $750,000 in Federal funds;
and, 3) The use of these funds for the medical services described in
paragraphs (1) through (18) of section 1905(a). Congress has given this
flexability in recomnition of American Samoa's unique circumstances and

health care delivery system.

In requesting waiver or modification =f various provisions of
Title XIX, the Government of American Samoa wishes to assure the
Secretary that it doeé not.request, directly or indirectly, any waiver
or modification of the three exceptions or non-waiverable provisions
listed in the enabling legislation. Should any of the elements
contained in tﬁe attached State Plan or outlined below appear to require
a waiver or mcdification of these three exéeptions, American Samoa is
prepared to make any necessary changes in the State Plan to be
consistent with Corgressional intent.

B. WAIVER REQUEST:

Except for the three provisions listed in seétion 136, a waiver or
modification is requested for any and all provisions of Title XIX of the
Social Security Act, of the Code of Federal Regulations related to Title

XIX and of Action Transmittals and other program or policy guidelines
for the operation of Title XIX issued by the Health Czre Financing

Administration which are not in conformity with the operation of the
Medicaid program in American Samoa as proposed 1n its State Plan.



C. JUSTIFICATION FOR WAIVER

Several main factors form the basis for the proposed State Plan
which has been submitted to HCFA: 1) The mature of the health care
delivery system in American Samoa; 2) The, cultural sensitivity and
objection to welfare-type programs; 3) A cash based economy and the
nature of family resources in American Samoa; and, 4) The extent of
resources required to develop and operate.a -traditional -Medicaid
program.

1. Nature of the Health Care Delivery System in Américan Samoa

Campared to the multiple health care delivery system in the U.S.,
there is only one delivery system in American Samoa. It is owned,
operated and financed almost entirely by the Government, and all
personnel, including the physicians and medical officers,- are
salaried. The population of 33,500 has virtually unlimited access
_to a comprehensive range of health and medical care services

on-island and in Honolulu where a small rumber of patients are
referred for specfzlized diagnostic and treatment services not
available at the LBJ Tropical Medical Center in Samoa. This
single system simplifies greatly the @dmimstration of a Medicaid
- program. As a result of this system, the services provided to
American Samoans have been divided into on-island and off-island

services, which are described in Section 3 of the attached State
Plan. -

2. The Cultural Sensitivity and Objection to a Welfare-type

; Program
Culturally, the Samoan way is for the extended family to provide
for the financial needs of members including food, shelter,
clothing and other needs. Government is not viewed as the
provider of such needs. For this reason, American Saxpoa has not
sought to become eligible under the cash assistance programs of

the Social Security Act (e.g. .AFDC, SSI) or the Food Stamp Program,
Heaith care, . however, has historically been provided by government

and is not viewed negatively as welfare,as the czsh programs are.
The concern of American Samoa in the past has been that medical

—2-



assistance under iedicald was directly linked to the "welfare!
programs and would require the identification of individuels as
welfare recipients - a cultural stigma that might prevent those in

need of care from seeking such cere.

3. Cash Eased Economy and The Hature of Family Resources

Since Vorld War II, forty years ago, American Samoa has moved from
an ecornomy that was predominately subsistance based to one which
is now cash based.

Nirtually all resources.of an extended family are communal and for
the use of all the family members. As a result of this practice,
it is often impossible to distinguish individual resources from
immediate family resources from extended family resources. The
program of imposing a traditional reeds test for Medicaid
eligibility becomes impractical in this context.

3. Y The Extent of Resources Required o Develop and Opelate a

Traditional Medicaid Progiam
The opsration of the traditional Medicaid program requires the

establishment of a number of systems such as eligibility deter-

mination, fee schedule, reimbursement and billing procedures,
qQuality control, fraud investigation etc. The personnel,
equip-ment and other resources to set up these systems for the
number of persons out of the total population of 33, 500 would be

considerable and far from cost-eiffective. 1In addition, the nature
of the health care delivery and cultural realities would make the
establishment of such unnecessary or ineffective.

D. DESCRIPTION OF PROPOSED AMERICAN SAMOAN PROGRAM

Within the context of the four factors discussed above, the
proposed State Plan describes a Medicaid Program that is consistent with
the Samoan way and culture and has practical and economically frugal
administrative requirements. As a résult, this program varies consi-
derably from the traditional state plan and Medicaid program in several
areas. In particular, section 2 (Coverage and Eligibility), U4 (General
Program Administration) and 6 (Financial Administration) have been
reworked considerably. The proposed plan reflects a simplied approach
to financial and program administration. In the area of financial

m2nagement, the entries required on the HCFA-6U's and 25's have been
-3-



reduced, and a per capita methodology for determining reimtursement has
. been developed, -as reflected in Section 6 of.the State. plan.

Also in the area of program administration, items such as the size
of the Medical Assistance Unit, the safeguarding of information, the
provider agpeemnt requirerents, etc., have been'tailox'ed to reflect the
American Samoan system. These are outlined in Section 1, 4, and 7 of
the State plan.

The most innovative festure of the proposed program is the Pre-
s&zfnptive Eligibility Concept, which eliminates the need for individual
eligibility determinations. Although this system is descrited in
Section 2 of the State Plan, it is important to reiterate it here.

Because American Semoa is not authorized and does not wish to

participate in the cash assistance programs for low income aged, blind
or disabled persons, or for members of families with dependent children,

different standards of eligibility than those used 1n a-traditional
Medicaid program must be used. The ownership of resources in American
Samcan culture makes the consideration of rescurces as part of eligi-
bility standards impossible. Consistent with the fact that American
Samoa is a cash based economy, a more reliable method of eligibility
determination is to use only an income standard. Moreover, income in.
"American Samoa is a primary determinant of ane's resources.

Without the cash assistance programs and their accompanying
payment and needs standards, the incame standard for eligibility would
logically be pegzed to the poverty level. As described in the State
Plan, poverty levels exast only for the 50 states and the District of
Columbia. Use of American Samoa's median income and ‘the United States'
" median income as a ratio for determining a poverty level for American -

Samoa would appear to be a defensible method of determining an income
standard for Medicaid eligibility Use of the poorest state's median
income would result in a considerably higher ratio and poverty level.
The ratio of the minimm wages in American Samoa and the United States
which are established in law could be another method- of determining a

poverty level in American Samoa. The fact that Samoa has several



minimum wages for different types cf emplovment arnd tiel eacih creates
alilgher ratio and higher poverty level and therefore a higher number
of elizibles complicates this method. The process described in the

State Flan woulidg establash the lowest level of the considered options.

in the fifty states, Medicaad eligibility is not directly tied to

the poverty level but rather te the cash assistance stancards under

AFDC, SSI etc., which are below the actual poverty level in most cases.
To adjust for this fact, the poverty level determined for American Samoa

would be deflated by the ratio of tp2 public assistance needs standards

to the U.S. poverty level. (It should be noted, however, that those who
receive cash assistance also receive an amount of food stamps which
depends on family size and income. The combination of cash assistance
and food stamp bonus amount brings people much closer to the poverty
level). The SSI program provides a national needs standard only for one
and two person households which can be used to determine the deflator
ratio. Because each state is free to establish needs standards and
payment levels under the AFDC program, no national standards for
families of 3, U etc., exist for determining a deflator. The Califormiz
AFDC standards are lower than SST levels for 1 and 2 person households
but are relatively close and would seem to be used with some validity
for 3, 4 etc., person households. By applying the deflator factor to
the lowest poverty level, a needs standard that would restrict the
number of eligibles for Medicaid to the lowest of the options wculd be
determined. It is amportant to recognize that this results in a very
conservative number of eligibleé.

If Mississippi were used for comparison with American Samoa
instead of the U.S. for median income, the poverty level would increase
by 3t€% for each family size. The deflator factcr would decrease by
about 18-32 percent. As a result, the potential numbers of eligibles
calculated as an example in the State Plan would not change signifi-

cantly.



The negative cultural sensitivity to being identified as a
"welfare recipient" indicates the need for finding an eligibility system
other thzan thé traditional msthod. The presumptive eligibility corcept
proposed in the State Plan would be reéponsive to the cultural
sensitivity and at the same time greatly simplify the operation of the
Medicaid program. Moreover, the need for individual eligibility de-
termination is further negated by the nature of the health care system

in Samoa which consists of a single, government-operated system.

The concept of presumptive eligibility is not without precedent in
3 needs test program. For example, the elderly as a group are presumed
to meet the income test for social services under Title XX of the Social
Security Act. Also, the Refugee Act allows for refugees to be
determined presumptively eligible for health care services for'up Lo 12

months after arrival in this country.

The 198C census data should contain sufficient information to
determine income by household size, which could then be used in con-
Jjunction with the income level for Medicaid eligzibility established in
the proposed State Plan. Presently, the census data are not yet
available in sufficient detail to be used. As a result, the process and
data described in the proposed State Plan appear to be the best method
and information available. The estimated number of persons who would
be presumed eligible may seem high, but other demographic data provide

some support, although indirectly, of the estimates.

The average househoid size in'the U.S. is 2.5 persons; in Samoa
the figure is 7.1. Over 55% of the population of American Samoa is
under age 19 compared to 32% of the U.S. These two facts when placed
together with the amount of income by household seem to indicate a high
dependent population in financial need. In addition, 1980 census data
indicate that 24.U% of the persons in Mississippi are below the poverty

level.



Prectically, the neecds level and the nuaber presuamed to Le
elizible in American Samca must be compared to the grant ceilirng of
$75G,000. Uszing FY 81 costs and the rnumber presused to be eligible that
yeer, the total cost of providing service to the eligible population
would have been over 3$1.9 mpliion and well in excess of the federal
lamat of $750,000 ($1.9 X 50%= %£50,000). Even if the number eligible
in FY 83 drops significantly to 17 percent, which is well below
Mississippil but somewhat higher than the U.S. at 14 to 15 percent
eligible, American Samoa would exc::ed the federal limit based on
estimates of FY 83 Medicaid costs.

Finally, it should be noted that American Samoa has establishad
mnimal co-payments for all persons who receive services dt the hospital
or climics. Payment of  these co-payments is waived in certain
circumstances, primarily based upon one's ability to pay. Linkage of
the standards for co-payment relief to individual Medicaid eligibility
would not be feasible, however, since the procedure for co-payment
relief is very informal with flexibls guidelines and does not involved
the traditional US means test for eligability. To use the co-payment
system as a means of determining Medicaid eligibility would be
impractical, culturally unacceptable and negate all of the admini-

strative savings of a presumptive eligibility process.

E. ASSURANCES THAT NON-WAIVERABLE REQUIREMENTS OF SECTION 136 WILL BE
MET

Section 6, D of the attached State Plan describes the methodology

to be used for determining Medicaid costs. The methodology will assure
that the costs of only those services provided for under Section. 190%(a)
(1) - (18) will be used for determining the federal financial parti-
cipation to be claimed at a 50 percent rate up to the maximum of
3750,000. Specifically, patient records and invoices will be carefully
reviewed and all non-covered services (for example, cosmetic surgery and
less-than-effective drugs) will be substracted from the medical services
costs to be claimed under Medicaid. ‘



Thne services used to determine the [ederal financizl participation
are currently being provided on and off-islard as enunerated below &nd

detailed in Section 3, A of the State Plan:

Service On-TIsland. Off-Island
1. Inpatient Hospital X X
2. Outpatient Hospital X X
3. Other Laboratory and X-Ray X
4. Skilled Wursing Services X
5. Physician Services ‘ X X
6. Medical or other Remedial Care X
7. Home Health Serviées X
8. Private Duty Nursing X
9. Clinic Services X
10. Dental ) X
11. Physical Therapy X
12. OT, Speech, Language, Hearing X
13. Prescribed Drugs, Dentures, Prosthetic
Devices, and Eyeglasses X X

Mandatory services not provided on-island, eventhough provided
off-island, are excluded because they are culturally unacceptable
on-island.

The off-island services are provided by Medicare certified
facilities with the exception of Tripler Army Medical Center in Honolulu

and its affiliated mainland military providers t© which Tripler patients
‘may be referred for highly specialized servaces.
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[AMERICAN SAMOA MEDICAID STATE AGENCY] [RIRIILERTo]

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193

U.S. Territory of American Samoa

Medicaid State Agency

State Plan Amendment

Section 1

September, 2011

TN N.11-002 NOV 02 2011
Supersedes Approval Date Effective Date: October 1, 2011
TN No. 83-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY]

Revision: HCFA-PM-87+4 (BERC) OMB No: 0938-0193
LIST OF AMENDMENTS
No: Title of Attachments
11-A Attorney General’s Certification
(Executive Order)
1.1-B Waivers under the Intergovernmental Cooperation Act
12-A Organization and Function of State A.g‘en.cy
1.2-B Organization and Function of Medical Assistance Unit
1.2-C Professional Medical and Supporting Staff
1.2-D Eligibility determinations (Not Applicable)
TN N.'11-002 Noy 0 2 2011
Supersedes Approval Date Effective Date: October 1, 2011
TN No. 83-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY] [REUSHETRINIY

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT MEDICAL
ASSISTANCE PROGRAM

State/Territory: American Samoa

Citation As a condition for receipt of Federal funds under Title XIX
45 CFR of the Social Security Act, the
part 201

Office of the Governor (Single State Agency)

Submits the following State Plan amendment for the medical assistance program, and
hereby agrees to administer the program in accordance with the provisions of this State
Plan, the requirements of titles XI and XIX of the Act, and all applicable Federal
regulations and other official issuances of the Department.

HCFA ID: 7982E
Revision State: American Samoa

TN N.11-002

Supersedes Approval Daﬂov 02 20 }':ffective Date: October 1, 2011
TN No. 83-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY]

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193

Citation SECTION I: SINGLE STATE AGENCY ORGANIZATION
12 CFR

431.10 1.1  Designation and Authority

AT-79-29

(a) The Office of the Governor is the Single State Agency
designated to administer or supervise the administration of the Medicaid Program
under Title XTX of the Social Security Act. (All references in this plan to “the
Medicaid Agency” mean the agency named in this paragraph)

ATTACHMENT 1.1-A is a certification signed by the State Attorney General identifying
the single State Agency and citing the legal authority under which it administers or
supervises administration of the program.

TN N.'11-002
Supersedes Approval Date NOV 02 %z%lective Date: October 1, 2011
TN No. 83-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY]

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193
Revision: HCFA-AT-80-38 (BPP)
May 22, 1980
State: American Samoa

Citation
Sec. 1902 (a)
of the Act

1.1(b) The State Agency that administered or supervised the administration of the Sec.
1902(a) of the Act plan approved under title X of the Act as of January 1, 1965, has been
separately designated to administer or supervise the administration of that part of this plan
which relates to blind individuals.

/ | Yes. The State agency so designated is

This agency has a separate plan covering that portion of the State Plan under title XIX for
which it is responsible.

/X/  Not applicable. The entire plan under title XIX is administered or supervised by the
State agency named in paragraph 1.1(a).

TN N.11-002

Supersedes Approval Date nov 02 @ﬁcﬁve Date: October 1, 2011
TN No. 83-001
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[AME-RICAN SAMOA MEDICAID STATE AGENCY] IREUSHLEIRIMRINE

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193
Revision: HCFA-AT-80-38(BPP)

May 22,1980

State: American Samoa
Citation 1.1  Waivers of the single State agency
Intergovernmental requirement which are currently
Cooperation Act operative have been granted under
Of 1968 authority of the Intergovernmentzal-

Cooperation Act of 1968.

— Yes. ATTACHMENT 1.1-B describes these
waivers and the approved alternative
organizational arrangements.

—  Not applicable. Waivers are no longer
in effect.

X Not applicable. No waivers have
Ever been granted.

TN N.11-002

Supersedes Approval Date NOV 02 Hfffdctive Date: October 1, 2011
TN No. 83-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY]

Revision: HCFA-PM-87<4 (BERC) OMB No: 0938-0193

Revision:  HCFA-AT-80-38 (BPP)
May 22, 1980

State: American Samoa
Citation 1.2 Organization for Administration
42 CFR The organizational charts on pages 4 & 5 of Section I are updated to
431.11 reflect the change in Medicaid’s Single State Agency.

(a) ATTACHMENT 1.2-A contains a description of the organization and functions of
the Medicaid agency and an organization chart of the agency.

(b)  Within the State agency, the Medicaid Office has been designated as the Medical
Assistance Unit. ATTACHMENT 1.2-B contains the functions and an
organizational chart of the unit.

(c) ATTACHMENT 1.2-C contains a description of the kinds and numbers of
professional medical personnel and supporting staff used in the administration of
the plan and their responsibilities.

(d) Eligibility determinations are made by State or local staff of an agency other than
the agency named in paragraph 1.1(a). ATTACHMENT 1.2-D contains a
description of the staff designated to functions they will perform.

/X/ Notapplicable. Only staff of the agency named in paragraph 1.1(a) makes such
determinations.

TN N. 11-002 oy 02 01}
Supersedes Approval Date Effective Date: October 1, 2011
TN No. 88-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY] [RUIUGLERIRRIUY

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193

Revision:  HCFA-AT-80-38 (BPP)
May 22, 1980

State American Samoa

Citation

42 CFR 13 Statewide Operation

431.50(b) :

AT-79-29 The plan is in operation on a Statewide
Basis in accordance with all requirements
of 42 CFR 431.50.

-X— The plan is State administered.

~———  The plan is administered by the political subdivisions of the State and is mandatory
on them,

TN N.-11-002 NOV 02 201

Supersedes Approval Date Effective Date: October 1, 2011
TN No. 88-001
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[AMERICAN SAMOA MEDICAID STATE AGENCY] RNtShIvE Ry

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193

Revision: = HCFA-AT-80-38(BPP)
May 22, 1980

State: American Samoa

1.4  State Medical Care Advisory Committee

Citation

42 CFR There is an advisory committee to the Medicaid

431.12(b) Agency Director on health and medical care

AT-78-90 services established in accordance with and meeting all the requirements of
42 CFR 431.12.

TN N.11-002 yoy 02 100
Supersedes Approval Date Effective Date: October 1, 2011
TN No. 88-001
Page 9 of 18



ATTACHMENT 1.1-A

ATTORNEY GENERAL CERTIFICATION:
1 certify that:
The Office of the Govemor, American Samoa Govemment, is the single State

Agency designated to sdminister and supervise the administration of the State Plan under
Title XIX of the Social Security Act.

The Jegal authority under which the agency administers and supervises the
administration of, the plan on a Territory-wide basis is:

FEPULEA'I ARTHUR RIPLEY
ATTORNEY GENERAL OF AMERICAN SAMDA

Tite

TNNo 11-002

Supm'sedcés3 001 ) AWMNOV 02 ZUEMWMOctober 1, 2011
TN No: -

page 10 of 18



[AMERICAN SAMOA MEDICAID STATE AGENCY/| JRURNUNGKEETIE

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193

State: American Samoa

Description of Functions of the State Medicaid Agency and Updated Organizational Chart

(Organizational Chart)

Governor

———

Coordinationg—]
Lt. Governor !_ﬁ Medicaid [ J ‘
Office i Coundil !
—_—

| ——

Administrative | .
, Support | Chief of Staff Legal Counsel
e S—
1
\

| 5 1
L

~ -
( ‘ '
Personnel & Historical Insurance Veterans
Finance SportComplex } Preservation [ Affairs ‘ [ Affairs ‘
=

L

10!

L

f

h_ A

TN N. 11-002 o
Supersedes Approval Date w Effective Date: October 1, 2011

TN No. 87-004
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IMRICAN SAMOA MEDICAID STATE AGENCY] Y D

Revision: HCFA-PM-87-4 (BERC) OMB No: 0938-0193
State: American Samoa

Description of Functions of the State Medicaid Agency and Organization Chart

The key functions are:

. Administers Medicaid Program and determines what services are offered.

. Establishes Organization of the Medicaid Agency and Medical Assistance Unit Medicaid
Office)

. Assures availability of patient services mandated by the State Plan through arrangement
with service providers.

. Performs utilization review and assesses quality of care and identifies program abusers

. Makes policy decisions and provides program oversight.

. Medicaid agency maintains an agreement with each on-island and off-island provider

furnishing services under the plan, in which the provider agrees to:
(a) To keep any record necessary to disclose the extent of service of the provider
(b) On request, furnish to the Medicaid Agency or the Secretary, any information regarding
payments claimed by the provider for furnishing services under this plan.
(c) Maintain the confidentiality of patient information for other than medical or program
administrative purposes.

(d) Not discriminate against any individual seeking services under this plan, on the basis of
race, sex, religion, color, national origin or handicap.

. Medicaid Agency assures that it has procedures for identifying providers of service by

Social Security number and that it reports information required by
Section 6041 of the Internal Revenue Code (26 U.S.C. 6041) regarding the filing of
annual information returns showing amounts paid to providers.

. Medicaid Agency assures that it employs methods of administration, acceptable to the
Secretary of U.S DHHS, and described in this plan, that are necessary for the proper and
efficient operation of the program.

. Medicaid Agency assures that appropriate and accurate collection of patient payments
and expenditures of program funds is achieved through a program of
budgetary/expenditures and audit controls in place in the agency and its affiliates. In
addition, independent financial audits will be conducted on a periodic basis.
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ATTACHMENT 1.2-B (1)

Functions and Organizational Chart of Medical Assistance Unit (Medicaid Office)
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ATTACHMENT 1.2-B  (3)

Description of Functions of each position of Medical Assistance Unit (Medicaid Office )
Medicaid Director

1. Isresponsible for the administration of programs and services provided under this plan.

2. Isresponsible for policy development, planning, monitoring and evaluation of the
programs.

3. Ensures that the Medicaid program in the Territory is admmstered con51stently with
the applicable federal and local laws and regulations.

4. Establishes the American Samoa Office of the Governor as the Smgle State Agency.

5. Outlines the organizational structure of the Medicaid Office within the Office of the
Govemnor with the Medicaid Director reporting to the Governor through the Secretary of
American Samoa establishes the duties and responsibilities of the Medicaid Office.

6. Establishes the duties and responsibilities of the Medicaid Office

7. Identifies a full list of proposed services to be eligible under the Medicaid waiver,

including the addition of approved Home and Community-Based Services. -

8. Determines the annual eligibility population of Medicaid program for expenditure
reimbursement.

9. Prepares and submits to CMS for approval any state plan amendments.

10. Reviews and approves program budget.

11. Coordinates Medicaid activities with other agencies including Title V, State Vocational
Rehabilitation Agency, Federally Qualified Health Center, Bebavior health, the
Territorial Administration on Aging, and the Territory’s Health Information Technology
program.

12. Reviews and makes recommendations to the State Agency regarding addition or deletion
of provider types.

13. Provides oversight of federal and state compliance for all Medicaid programs (CHIP &
EAP).

14. Performs other functions as required by State Agency Administration.

Medical Doctor

1. Isresponsible for medical direction and medical oversight of all programs under this
plan.

2. Works with Medicaid Director in developing and maintaining agreement with each on-
island and off-island provider furnishing services under the plan (Reference to #8 of
Section 4 of this plan).

3. Ensures that Medicaid State Agency establish and maintain a formal utilization review
and quality assurance program to ensure the attainment and maintenance of high
standards of professional and ethical practices. This program shall be consistent with

TN N.11-002
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7.

8.

9

Medicare/Medicaid quality assurance certification standards for hospitals (Reference to
Part B of the Section 4 of this plan).E

Exercises medical interpretation; and assesses new technology.

Provides oversight of federal and state compliance related to quality management and
review of annual quality management plans.

Monitors health service programs under this plan including Maternal Child Health,
Family Planning, EPSDT, dental, immunization, behavior health, public health clinics,
and dental service.

Provides problem resolution, including individual quality of care issues for members,
access to care, level of coverage, and quality of coverage provided.

Is responsible for quality management development and analy’sis (e:g., utilization reports
and performance indicators).

Coordinates and conducts focused medical audits.

10. Performs other functions as required by the State Agency administration.

Financial Officer

1.

AN o o M

Is responsible for fiscal administration including financial reports (CMS-37 budget and
CMS 64-Expenditures).

Works with the Medicaid Director in program budget development and control.
Oversees third party liability program

Is responsible for financial audit.

Implements fraud detection/investigation program.

Performs other functions as required by State Agency administration.

Program Manager

WD

Nowa

Assists in the administration and implementation of the program activities.
Supervises the implementation of the special programs such as CHIP and EAP.
Coordinates review of proposed legislation, determines impact upon organizational
operations, estimates effects, and monitors progress.

Performs studies, analysis, and evaluations of programs.

Identifies policy issues of areas where additional guidance from CMS is required.
Prepares the annual eligibility determination report.

Performs other functions as required by the State Agency administration.

Computer Technician

1.
2.
3.

Handles computerized system development and maintenance.
Provides technical assistance in computer hardware and software, etc.
Performs other functions as required by State Agency Administration.

TN N. 11-002 NOV 02 M
Supersedes Approval Date Effective Date: October 1, 2011
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Data Coordinator

4.

5.

6.

1. Assists in the implementation of the Medicaid programs.
2.
3. Coordinates data collection, analysis, interpretation with other relevant agencies such as

Is responsible for Data system development, planning, management, maintenance.

Department of Commence (demographic data), Office of Immigration (illegal aliens
data), LBJ (service utilization data and provider data), Department of Health (service
utilization data and provider data), FQHC (service & provider data), behavior health
(service and provider data), dental (CHIP data), etc.

Coordinates data activities with the Territory’s Health Informahon Technology program
(HIT).

Coordinates data handling and analysis for program reportmg, performance measures,
and related projects.

Performs other functions as required by State Agency Administration.

Statistical Analyst

SN LN

Assists in the performance of Data system Management activities.
Prepares and distributes statistical reports as required.

Maintain program manuals.

Analyzes relevant data and prepares interpretations as required.
Performs other functions as required by State Agency Administration.

Administrative Assistant

1.

N

XA AW

Develops and implements procedures for expediting the flow of clerical work for the
office.

Coordinates the processing of personnel action for recruitment, promotions, step
increments and other personnel requests.

Prepares work requests and purchase requisitions for the programs.

Maintains office records and important documents.

Types reports and correspondence.

Receives and records requests for information and publications.

Receives visitors and explains Medicaid policies and procedures to the public.
Performs other functions as required by State Agency Administration.

Accounting Technician

1.
2.
3.

Coordinates with accounting and data processing on fiscal matters.
Assists in executing of the functions and duties of the financial section.
Other functions as required by state agency administration.

TN N. 11-002 : -
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ATTACHMENT 1.2-C

Description of the kinds and numbers of professional medical personnel and supporting staff
used in the administration of the Plan

POSITION TITLE ' NO. OF STAFF

Secretary of State (Lt. Governor) 1
Medicaid Director 1
*Medical Doctor 2
*Financial Officer 1
Program Manager 1
Data Coordinator 1
Statistical Analyst 1
* Administrative Assistant 1
*Accounting technician 2
Quality Assurance Program Coordinator 1
(LBJ)

*HCBS Specialist 1

Total 13

*new positions to be hired.

TN N. 11-002 ;
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SECTION 2—ELIGIBILITY
I. PRESUMPTIVE ELIGIBILITY CONCEPT

A. General Description of the Presumptive Eligibility Concept, Requirements
for the Annual Presumptive Eligibility Populations Report and Claiming
Percentages

Using the authority provided under the 1902(j) waiver, American Samoa does not
process individual determinations based on income and non-financial eligibility
criteria. Instead, American Samoa uses a concept of presumptive eligibility,
utilizing various census and immigration data to annually estimate the number of
individuals and the percentage of the population that fall below the respective
income thresholds for Medicaid, CHIP and American Samoa’s Enhanced
Allotment Plan (EAP) for Medicare prescription drug coverage. These
percentages will be further utilized to calculate respective claiming percentages to
apply to Medicaid, CHIP and EAP eligible costs incurred by LBJ Tropical
Medical Center (LBJ). The process for determining the presumed eligible and
effective claiming percentages is described in this section. Additional details on
the reimbursement methodologies and federal financial claiming for American
Samoa’s Medicaid, CHIP, and EAP programs can be found in Attachments 4.19-
A and 4.19-B, and the Enhanced Allotment Plan (included in this Medicaid State
Plan), as well as American Samoa’s CHIP State Plan.

1) Medicaid

American Samoa will annually estimate the number of individuals with income
below 400 percent of the federal poverty level (FPL). After removing all non-
citizens and non-US nationals, this number of individuals will be determined to be
presumed eligible for Medicaid-funded healthcare services, and their claims
eligible for Federal Financial Participation (FFP). After making an adjustment to
account for Medicare beneficiaries (described below) and lawfully present
pregnant woman and individuals under 21 that qualify under the territory’s
election to cover such lawfully present individuals, this estimated number of
Medicaid eligible individuals will be divided by the total American

TN # 12-007 Approval Date: 07/24/2017

Supersedes TN #___12-005. Effective Date: 10/01/2017









American Samoa Medicaid State Plan Section 2: Eligibility
Under Title XIX of the Social Security Act Page 8

Samoan population to arrive at an effective claiming percentage which may be
applied to all Medicaid-eligible services delivered by LBJ.

American Samoa elects the option to provide Medicaid coverage to otherwise
eligible individuals under 21 and pregnant women, lawfully residing in the United
States, as provided in section 1903(v)(4) of the Act. An individual is considered
to be lawfully residing in the United States if he or she is lawfully present and
otherwise meets the eligibility requirements in the state plan. An individual shall
be considered lawfully present if he or she is a non-citizen or non-national who is
lawfully present in American Samoa under the immigration laws of American
Samoa.

LBJ currently does not have the capability to report patient charges by cost center
and by payer classes; as a result, LBJ cannot isolate and remove Medicare costs
from its total costs. Therefore, to ensure that Medicaid is always serving as the
payer of last resort, this section also calculates and removes the presumed dual-
eligible Medicaid/Medicare beneficiaries from the presumed eligible Medicaid
population to create a presumed eligible Medicaid primary population, and a
Medicaid primary claiming percentage. This guarantees that the hospital is not
federally reimbursed for services provided to dual eligible beneficiaries through
both Title XIX and Title XVIII of Medicare. Until such time as LBJ is able to
report patient charges by cost center and payer class, the presumed eligible
Medicaid primary population will serve as the transitional basis for American
Samoa Medicaid to claim Title XIX FFP.

2) CHIP

American Samoa operates its CHIP program as an expansion of the State’s
Medicaid plan. American Samoa also elects to cover lawfully present children
under 21 in its Title XXI-funded Medicaid expansion, in accordance with section
2107(e)(1)(j) of the Social Security Act. As a result, additional calculations are
done in order to estimate the portion of Medicaid-eligible claims incurred at LBJ
that may be claimed at the enhanced CHIP Federal Medical Assistance
Percentage (EFMAP).

As a Medicaid expansion, and pursuant to the CHIP Special Rule in Section
2110(b)(3) of the Social Security Act, American Samoa’s CHIP program may
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only claim Title XXI FFP at the CHIP EFMAP after its 1108(g) Medicaid cap has
been exceeded.

However, Section 1905(u)(2)(B) does authorize immediate access to the CHIP
EFMAP for claims incurred by individuals fitting the definition of an “optional
targeted low-income child.” This term is explained in 1905(u)(2)(B) as a
Medicaid eligible child who would not have qualified for medical assistance
under the State Plan under Title XIX as in effect on March 31, 1997. In 2006,
American Samoa expanded its income threshold for Medicaid eligibility from
100% FPL to 200% FPL. As a result, the claims incurred by children under 19
years of age, who fall between 100% and 200% FPL, plus the claims incurred by
lawfully present individuals under 19 years of age who fall under 200% FPL (due
to American Samoa’s election as discussed above to provide Medicaid coverage
to otherwise eligible individuals under 21 and pregnant women, lawfully residing
in the United States), become immediately eligible for the CHIP EFMAP.
Historically, the claims incurred by this population have been enough to draw the
entirety of American Samoa’s annual CHIP grant prior to the end of each fiscal
year. As aresult, this section will focus on the process through which available
age band and income data will be utilized to estimate the number of individuals
and the percentage of the American Samoan population that fits the criteria to be
considered optional targeted low-income children. These numbers will be used to
create a presumed eligible claiming percentage that will be used to claim Title
XXI FFP at the CHIP EFMAP.

The optional targeted low-income children represent only a sub-set of CHIP
eligible beneficiaries in American Samoa. However, because it is their claims
that exhaust the annual CHIP grant, references in this section to the presumed
eligible CHIP population, and the CHIP claiming percentage will refer to this
specific group of children. All other children (those with income between 0%-
100% FPL) will be included in the presumed eligible Medicaid population and
Medicaid claiming percentage. American Samoa will be able to access FFP for
this group of children at the standard Medicaid FMAP at the start of the fiscal
year, as is the current practice.
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3) EAP

Federal Regulation 42 CFR 423.907(b)(2) specifies that EAP reimbursement is
only available for dual-eligible beneficiaries, or other low-income Medicare
beneficiaries with income less than 150% FPL. Therefore, American Samoa
annually will estimate the percentage of individuals with income below 150% of
FPL. The resulting percentage will serve as the effective claiming percentage for
EAP FFP for eligible Medicare prescription drug claims at LBJ. (Medicare Part D
is not available in American Samoa and in lieu of Part D, Enhanced Allotment
Payment is made available to American Samoa dual-eligible Medicare/Medicaid
beneficiaries.)

4) Future Process

As noted above, LBJ does not have the capability to report patient charges by
cost-center and by payer classes. LBJ is currently in the process of implementing
an accounting system that will enable these capabilities and allow LBJ to file a
complete Medicare 2552 cost-report. Once LBI is able to file this cost-report they
will be able to accurately apportion their costs among Medicaid, Medicare and
other payers. They will also be able to isolate costs incurred by ineligible non-
citizen and non-nationals. At this point, the adjustments made for ineligible non-
citizens or non-nationals, as well as for Medicare beneficiaries will no longer be
necessary, and the effective claiming percentages for American Samoa’s
Medicaid, CHIP, and EAP programs will be based solely on poverty level data.
This future process for determining the effective claiming percentages is
described in Item D below.

The remainder of this section is comprised of data requirements and calculations
necessary to determine the number and percentage of presumptively eligible
beneficiaries, as well as the claiming percentages for Medicaid, CHIP, and EAP
for the upcoming Federal Fiscal Year (FFY). It also describes the reporting
required by CMS in order to approve the determined presumed eligible
populations and claiming percentages.
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B. Population and Demographic Data Determinations

1) Determination of Total Population and Necessary Population Subsets

a)

b)

d)

Total population for computation year: The existing data of mid-year
population count by ASG Department of Commerce for the computation
year will be utilized to determine the total American Samoan population.

Estimate of non-citizens, who are also non-US nationals!: The most
recent data providing the number of non-citizens and non-nationals and
their immigration status (i.e., AS permanent resident, temporary resident,
undocumented) by population, if available, residing in the Territory during
the computation year will be obtained from the ASG Immigration Office
in the Attorney General’s Office.

Estimate of Medicare beneficiaries: Data on the number of Medicare
beneficiaries residing in the Territory during the computation year will be
obtained from Centers for Medicare and Medicaid Services (CMS). If the
Territory has its own data from a survey conducted by ASG agency or
other recognized authority as approved by CMS, such data can be utilized.

Estimate of lawfully present Pregnant Women and a separate
estimate of lawfully present Individuals under 21: Data that the
Territory has from a survey conducted by an ASG agency or other
recognized authority as approved by CMS can be utilized.

2) Determination of Income and Age Levels:

a)

The percentage of American Samoans that live below 400% of FPL
will be determined using the most recent U.S. Census data?.

1 This estimate will include all individuals who are neither U.S. citizens or U.S. nationals: eligible non-citizens and non-
nationals who are lawfully present in American Samoa under the immigration laws of American Samoa, and ineligible
non-citizens and non-nationals (including those who are undocumented). For clarification, persons born in American
Samoa are considered U.S. nationals.

2t is presumed that the income distribution of Medicare beneficiaries mirrors that of the general population.
Therefore, it is presumed that the percentage of Medicare beneficiaries that are dual-eligible for Medicaid is
equivalent to the percentage of American Samoans who fall at or below 400% FPL. As a result this same percentage
of eligible Medicare secondary costs will be eligible for FFP as described in Supplement 1 to Attachment 4.19-B.
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b) The percentage of American Samoans that live below 150% of FPL
will be determined using the most recent U.S. Census data.

c) The percentage of American Samoans that live between 100%-200%
FPL will be determined using the most recent U.S. Census data.

d) The percentage of American Samoans that are below 19 years of age
will be determined using the most recent projections from the U.S. Census
Bureau.

e) The percentage of American Samoans that are below 21 years of age
will be determined using the most recent projection from the U.S. Census
Bureau.

f) The percentage of American Samoans that live below 200% of FPL
will be determined using the most recent U.S. Census data.

C. Annual Determination of Presumed Eligibility Populations Report —
Transitional Methodology

This document will report the number of presumed eligible Medicaid, CHIP and
EAP beneficiaries, and the subsequent claiming percentages for Medicaid, CHIP
and EAP reimbursement. These annual determinations will be used prospectively
for the claiming of FFP in the upcoming Federal Fiscal Year. This report will be
prepared annually and submitted to CMS Region IX by August 15 of each year.

The report will consist of the following steps:
1) Calculation of Presumed Eligible Medicaid/CHIP Population

a) To determine the potentially eligible Medicaid/CHIP population, the
estimated number of individuals who are non-citizens and non-nationals
are removed from the total population. Using data described in Item
1(B)(1) above, the calculation is as follows:

(Total Population)
Minus (-)
(all non-citizens and non-nationals)
Plus (+)
(lawfully present individuals under age 21 years of age)
Plus (+)
(lawfully present pregnant women)
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Equal (=)
(Potentially Eligible Medicaid/CHIP Population)

b) The percentage determined in Item 1(B)(2)(a) will then be applied to this
number to equal the presumed eligible Medicaid/CHIP population. The
calculation will be:

(Potentially Eligible Medicaid/CHIP Population)
Multiply by (x)
(Estimated percentage of individuals falling below 400% FPL)
Equal (=)
(Presumed Eligible Medicaid/CHIP population)

2) Stratification of Presumed Eligible CHIP Populations

a) The percentages determined in Item 1(B)(2)(c), Item 1(B)(2)(d), Item
1(B)(2)(e), and Item 1(B)(2)(f) are applied to the potentially eligible
Medicaid/CHIP population to stratify the group into distinct Medicaid and
CHIP populations.

The necessary calculations will be:
(i) (Potentially eligible Medicaid/CHIP population)
Minus (-)
(lawfully present individuals under 21 years of age)
Minus (-)
(lawfully present pregnant women)
Multiply by (x)
(Percentage of American Samoans under 19 years of age)
Multiply by (x)
(Percentage of American Samoans with income between 100-200% FPL)
Equal (=)

(Presumed eligible CHIP population subgroup A)
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(ii) (Lawfully present individuals under 21 years of age)
Multiply by (x)

(Percentage of American Samoans under 19 years of age divided by percentage of
American Samoans under 21 years of age)

Multiply by (x)
(Percentage of American Samoans with income below 200% FPL)
Equal (=)

(Presumed eligible CHIP population subgroup B)

(iii) (Presumed eligible CHIP population subgroup A)
Plus (+)
(Presumed eligible CHIP population subgroup B)
Equal (=)
(Presumed eligible CHIP population)

3) Calculation of Presumed Eligible Medicaid Population

To isolate the presumed eligible Medicaid population, the calculation will be:

(Presumed Medicaid/CHIP eligible population)
Minus (-)
(Presumed CHIP eligible)
Equal (=)
(Presumed eligible Medicaid population)

4) Calculation of Presumed Dual-Eligible Medicare/Medicaid Populations

As noted in the General Description of this section, the presumed dual-eligible
beneficiaries must be removed from the presumed Medicaid eligible population to
ensure that FFP is not drawn for services already reimbursed by Medicare.
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Furthermore, as noted in the footnote to Item 1 (B)(2)(a) it is presumed that the
income distribution of Medicare beneficiaries mirrors that of the general
population. Therefore, to determine the presumed eligible Medicaid primary
population, the estimated dual-eligible

Medicaid/Medicare beneficiaries are calculated and removed from the presumed
eligible Medicaid population. Using additional data from Item 1(B) above, the
calculations are as follows:

(Estimate of Medicare Beneficiaries)
Multiplied by (x)
(Estimated percentage of individuals falling below 400% FPL)
Equal (=)
(Presumed dual-eligible Medicaid/Medicare population)

5) Calculation of Presumed Eligible Medicaid Primary Population

This presumed dual-eligible population will then be removed from the presumed
eligible Medicaid population. The calculation will be:

(Presumed eligible Medicaid population)
Less (-)
(Presumed dual-eligible Medicaid/Medicare population)
Equal (=)
(Presumed Eligible Medicaid Primary population)

6) Calculation of EAP Presumed Eligible Population

In order to calculate the presumed eligible EAP population, the estimated number
of Medicare beneficiaries, as determined in Item | (B)(1)(c), is multiplied by the
percentage of individuals with income below 150% FPL, as determined in Item
1(B)(2)(b). The calculation will be:

(Estimate of Medicare Beneficiaries)
Multiplied by (x)
(Estimated percentage of individuals falling below 150% FPL)
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Equal (=)
(Presumed Eligible EAP population)

D. Determination of Claiming Percentages

1) Calculation of Medicaid Claiming Percentage

The numbers of presumed eligible CHIP and Medicaid primary beneficiaries will
be divided by the entire American Samoan population (as determined in Item
1(B)(1)(a)) to determine the respective claiming percentages for the purpose of
American Samoa claiming FFP from available Title XIX and Title XXI funds.
The calculation for the presumed eligible Medicaid claiming percentage will be as
follows:

(Presumed Eligible Medicaid Primary Population)
Divided by (+)
(Total Population)
Equal (=)
(Medicaid Claiming Percentage)

2) Calculation of CHIP Claiming Percentage
The calculation for the CHIP claiming percentage will be as follows:

(Presumed eligible CHIP Population)
Divided by (+)
(Total Population)
Equal (=)
(CHIP Claiming Percentage)

If the Territory’s available CHIP allotment funding has been exhausted for the
fiscal year, the CHIP claiming percentage will be added to the presumed Eligible
Medicaid claiming percentage for the remainder of the Federal Fiscal Year. Once
the claiming percentages have been combined, all eligible claims will be
reimbursed at the Title XIX FMAP
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3) Calculation of EAP Claiming Percentage

The percentage of individuals with income below 150% FPL, as determined in
Item 1(B)(2)(b), also serves as the effective claiming percentage for eligible EAP
prescription drug claims at LBJ (Medicare Part D).

E) Annual Determination of Presumed Eligibility Report Once Medicare 2552

Cost Report can be Completed

As noted in Item 1(A)(4), LBJ is in the process of implementing an accounting
system to record patient charges by cost centers and by payer classes. This will
enable the hospital to complete the Medicare 2552 cost report. Upon completion,
LBJ will be able to isolate costs from Medicaid (as well as costs for lawfully
present pregnant women and individuals under 21), Medicare and other payers.
They will also be able to isolate costs for non-citizens and non-nationals. At such
time, the transitional calculations described above to determine the claiming
percentages will no longer be necessary. Rather, the claiming percentages for
Medicaid, CHIP, and EAP will be derived purely from the census data in Item
1(B). These claiming percentages will be determined by performing the
following calculations:

1) Calculation of CHIP Claiming Percentage (to be applied to costs for
Medicaid, excluding costs for lawfully present pregnant women and costs
JSor lawfully present individuals under 21)

(Percentage of American Samoans under 19 years of age)
Multiplied by (x)
(Percentage of American Samoans with income between 100%-200% FPL)
Equal (=)
(CHIP Claiming Percentage)
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2) Calculation of Medicaid Claiming Percentage (to be applied to costs for
Medicaid, excluding costs for lawfully present pregnant women and costs
JSor lawfully present individuals under 21)

The baseline for the Medicaid claiming percentage will be the percentage of
American Samoans with income below 400% FPL, as determined in Item
1(B)(2)(a). However, at the start of the year, when CHIP funds are still available
and being accessed, the CHIP claiming percentage will be subtracted from the
baseline Medicaid claiming percentage to determine the effective Medicaid
claiming percentage. The calculation will be determined as follows:

(Percentage of American Samoans below 400% FPL)
Minus (-)
(CHIP Claiming Percentage)
Equal (=)
(Medicaid Claiming Percentage)

If available CHIP allotment funding for the fiscal year has been exhausted, and
assuming Medicaid funds remain, the effective Medicaid claiming percentage will
then become the percentage of American Samoans below 400% FPL.

3) Calculation of CHIP Claiming Percentage (to be applied to costs for
lawfully present individuals under 21 years of age)

(Percentage of American Samoans below 19 years of age divided
by percentage of American Samoans under 21 years of age)
Multiply by (x)
(Percentage of American Samoans with income below 200% FPL)
Equal (=)
(CHIP Claiming Percentage for Lawfully Present Individuals
Under 19 years of age)

4) Calculation of Medicaid Claiming Percentage (to be applied to costs for
lawfully present individuals under 21)

(Percentage of American Samoans below 400% FPL)
Minus (-)
(CHIP Claiming Percentage for Lawfully Present Individuals Under 19)
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Equal (=)
(Medicaid Claiming Percentage for Lawfully Present Individuals
Under 21 years of age)

If available CHIP allotment funding for the fiscal year has been exhausted, and
assuming Medicaid funds remain, the effective Medicaid claiming percentage will
then become the percentage of American Samoans below 400% FPL.

5) Calculation of Medicaid Claiming Percentage (to be applied to costs for
lawfully present pregnant women)

(Percentage of American Samoans below 400% FPL)
Equal (=)
(Medicaid Claiming Percentage for Lawfully Present Pregnant Women)

The effective Medicaid claiming percentage is the percentage of American
Samoans below 400% FPL.

6) Calculation of EAP Claiming Percentage

As noted in Item 1(D)(3), the EAP claiming percentage is not affected by the
adjustments for non-citizens, non-nationals or Medicare beneficiaries. Therefore,
the EAP claiming percentage will remain the percentage of individuals with
income below 150% FPL, as determined in Item 1(B)(2)(b).

F. Submittal of Eligible Computations to the Regional Office

These computations will be sent to the CMS Region IX Office in the following
report:

1. Inthe Annual Determination of Presumed Eligibility Populations Report that
is described in Section C above.

II. CMS APPROVAL ROLE

The CMS Region IX Office must approve the Annual Determination of Presumed
Eligibility Populations Report, which will include the claiming percentages for
Medicaid, CHIP, and EAP.
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FUNDING AND REIMBURSEMENT PROTOCOL FOR MEDICAID
INPATIENT HOSPITAL COST

American Samoa Medicaid Agency will reimburse LBJ Tropical Medical Center at cost
for Medicaid inpatient hospital services. LBJ Tropical Medical Center is the only
certified provider of hospital services in the Territory and is operated by American
Samoa Medical Center Authority (ASMCA), a government agency. LBJ uses the CMS-
2552 cost report for its Medicare program and submits this cost report each year to the
Medicare contractor. LBJ will utilize the protocol outlined below to determine the
allowable Medicaid hospital costs to be certified as public expenditures. LBJ and the
American Samoa Government use the annual period from October 1 through September
30 as their fiscal year.

I Summary of CMS-2552-10

Worksheet A:

Worksheet A is the hospital's trial balance of total expenditures by cost center.
The primary groupings of cost centers are:

i. General Service;

ii. Routine;

iii. Ancillary;

iv. Outpatient;

. Other Reimbursable and Special Purpose; and
vi. Non-Reimbursable.

Worksheet A also includes A-6 reclassifications (which move costs from one cost
center to another) and A-8 adjustments (which can be increasing or decreasing
adjustments to cost centers). Reclassifications and adjustments are made in
accordance with Medicare cost and reimbursement principles.

Worksheet B:

Worksheet B allocates overhead costs (identified in General Service Cost Centers,
lines 1-23 of Worksheet A) to all cost centers, including non-reimbursable cost
centers identified in lines 190-194 and their subscripts.
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Worksheet C:

Worksheet C computes the cost-to-charge ratio for each cost center. The total
cost for each cost center is derived from Worksheet B, after the overhead
allocation. The total charge for each cost center is determined from the provider's
records and reported on Worksheet C. The cost-to-charge ratios are used in the
Worksheet D series.

Worksheet D:

Worksheet D series apportions the total costs from Worksheet B to different
payers/programs. Apportionment is the process by which a cost center's total cost
is allocated to a specific payer or program or service type. Routine cost centers
are apportioned based on per diem amounts, while ancillary cost centers are
apportioned based on cost-to-charge ratios. Note however for American Samoa,
cost apportionment to Medicaid services using Worksheet D methodology needs
to be modified since American Samoa employs a presumptive eligibility
percentage to determine Medicaid matching. See Section 2 - Eligibility of the
American Samoa Medicaid State Plan.

Notes:

For purposes of utilizing the CMS-2552 cost report to determine Medicaid
reimbursement described in the subsequent instructions, the following terms are
defined:

- The term "finalized" refers to the cost report that is settled by the Medicare
contractor with the issuance of a Notice of Program Reimbursement.

- The term "as-filed" (or "filed") refers to the cost report that is submitted by
the hospital to the Medicare contractor and is typically due five months
after the close of the cost reporting period.

- Any revision to the finalized CMS-2552 cost report as a result of Medicare
appeal or reopenings will be incorporated into the final determination.
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IL.

Certified Public Expenditures - Determination of Allowable Medicaid
Hospital Costs - Transitional Methodology

This transitional methodology will be used to determine LBJ's allowable
Medicaid hospital costs where the hospital does not have the capability to report
patient charges by cost center and by payer classes. If interim payments are made
for a given service period under this transitional methodology but the cost report
filed for the service period provides for patient charges by cost center and by
payer classes, the interim payments must be reconciled to the allowable Medicaid
hospital costs during the interim reconciliation and final reconciliation processes
in accordance with Section III of this State plan.

To determine LBJ's allowable Medicaid costs and associated Medicaid
reimbursements when such costs are funded by LBJ through the certified public
expenditures (CPE) process, the following steps must be taken to ensure Federal
financial participation (FFP):

1) Interim Medicaid Inpatient Hospital Payment

The Territory will make interim Medicaid inpatient hospital payments to
approximate the Medicaid inpatient hospital costs eligible for Federal financial
participation claimed through the CPE process. This computation of establishing
interim Medicaid inpatient hospital payment funded by CPEs must be performed
on an annual basis and in a manner consistent with the instructions below.

The process of determining the allowable Medicaid inpatient hospital costs
eligible for FFP begins with the use of LBJ's most recently filed Medicare 2552
cost report.

a. Total allowable hospital costs, consistent with Medicare cost principles,
are reported in the CMS-2552-10, Worksheet B, Part I, Column 26, Line
118. The total allowable hospital costs on Line 118 should not include
costs related to non-hospital services; LBJ does not operate any hospital-
based providers such as a distinct part nursing facility.
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b.

Additional hospital costs, for hospital services covered and reimbursable
under the American Samoa Medicaid State plan, are added from the
following lines of Worksheet B, Part I, Column 26:

i. Epogen
ii. Dental Clinic
iii. Outpatient Prescription Drug

iv. Off-Island Medical Services

While these costs are classified for Medicare cost reporting purposes in
non-reimbursable cost centers, these are costs pertaining to covered
hospital medical services under the American Samoa State plan.

Additionally, hospital-based physician professional costs which have been
removed on Worksheet A-8-2, Column 4, Line 200 are added to total
hospital costs.

For any of the above costs which are added to the allowable hospital costs
as determined for Medicare purposes, American Samoa and LBJ need to
ensure that these costs are consistent with Medicare cost principles.

The allowable hospital costs are apportioned to Medicaid hospital services
by multiplying allowable hospital costs by American Samoa's Medicaid
Claiming Percentage as established in Section 2-Eligibility of the
American Samoa Medicaid State Plan, Paragraph 1.D.

Emergency services provided to ineligible non-citizens/non-nationals may
be added to allowable Medicaid hospital costs determined above. For cost
centers that have been identified and approved by CMS as eligible for the
provision of emergency services, those costs may be claimed at an
emergency claiming percentage. The emergency claiming percentage is
derived as:

i The number of non-citizens/non-nationals minus the number of
lawfully present pregnant women and lawfully present individuals
under 21, as identified in Section 2-Eligibility of the American
Samoa Medicaid State Plan, Paragraph 1.B.1, multiplied
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by the percentage of American Samoans that live below 400% of
the FPL as identified in Section 2-Eligibility of the American
Samoa Medicaid State Plan, Paragraph 1.B.2. divided by;

ii The total population of American Samoa as identified in Section 2-
Eligibility of the American Samoa Medicaid State Plan, Paragraph
1.B.1.

iii. The allowable cost from Worksheet B, Part I, Column 26, for the
identified cost centers, are multiplied by the emergency claiming
percentage to arrive at the emergency hospital costs that can be
added to the allowable Medicaid hospital costs determined in step
¢ above.

Total allowable Medicaid hospital costs are reduced by Medicaid patient
care revenues collected to arrive at net allowable hospital costs; Medicaid
patient care revenues are derived by applying the Medicaid Claiming
Percentage to all patient care revenues. Alternatively, to the extent that
LBJ is able to carve-out any actual non-Medicaid patient revenue such as
Medicare revenues, then the remaining patient care revenues will be
multiplied by an adjusted proxy percentage to arrive at the Medicaid
patient care revenues used as offset. The numerator of the proxy
percentage is the number of presumed American Samoa Medicaid-eligible
individuals, and the denominator is the total number of American Samoa
individuals minus the population representing the non-Medicaid categories
carved out by LBJ from total patient revenues.

The emergency hospital cost in step d. are also reduced by any applicable
patient care revenues. Unless the hospital is able to identify specifically
the patient care revenues related to the emergency services furnished to
ineligible non-citizens/non-nationals who are under 400% of the FPL
(excluding lawfully present pregnant women and lawfully present
individuals under 21), the offset is determined by applying the emergency
claiming percentage to all patient care revenues. Alternatively, to the
extent that LBJ is able to carve-out any actual non-applicable (i.e., not
pertaining to the ineligible non-citizens/non-nationals) patient revenue
such as Medicare revenues, then the remaining patient care revenues will
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be multiplied by an adjusted proxy percentage to arrive at the ineligible
non-citizens/non-nationals patient care revenues used as offset. The
numerator of the proxy percentage is the number of American Samoa non-
citizens/non-nationals, minus the number of lawfully present pregnant
women and lawfully present individuals under 21, multiplied by the
percentage who are under 400% of FPL (see step d.i above), and the
denominator is the total number of American Samoa individuals (see step
d.ii above) minus the population representing the non-applicable
categories carved out by LBJ from total patient revenues.

The net Medicaid allowable hospital costs determined in previous step is
allocated to Medicaid inpatient hospital services by applying LBJ's
inpatient hospital percentage, which is the ratio of LBJ's total inpatient
hospital patient revenues (Worksheet G-2, Column 1, Line 28) to LBJ's
total hospital patient revenues ( Worksheet G-2, Column 3, Line 28).

The Medicaid allowable hospital costs from the latest prior period cost
report may then be trended for cost inflation to the current period by
applying the CMS hospital market basket. The inflated prior period costs
serve as an estimate of the current service period expenditure. This
amount is divided by twelve and will be claimed as the interim monthly
inpatient hospital payment amount. The federal share of the monthly
inpatient hospital payment amount will be paid to the hospital on a
monthly basis.

2) Interim Reconciliation of Interim Medicaid Inpatient Hospital Payments

LBJ's interim Medicaid inpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as filed to the Medicare contractor for purposes
of Medicare reimbursement for the respective cost reporting period.

The hospital's Medicaid inpatient hospital costs will be computed using the same
methodology described in steps a-f above but using cost data from the as-filed
cost report for the respective expenditure period. Additionally the revenue offsets
in step e would be updated to account for revenues for services furnished during
the expenditure period. The Medicaid inpatient hospital cost will be compared to
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the interim Medicaid inpatient hospital payments made. Any underpayment will
be claimed as additional hospital payments for the expenditure period, and the
federal share will be paid to the hospital. Any overpayment will be recorded as a
reduction to the hospital payment amount for the expenditure period, and the
federal share will be returned to CMS.

The Medicare CMS-2552 is due to the Medicare contractor five months after the
close of the hospital's cost reporting period. The interim reconciliation will be
performed and completed within six months of the filing of the Medicare CMS-
2552.

3) Final Reconciliation of Interim Medicaid Inpatient Hospital Payments

LBJ's final Medicaid inpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as finalized by the Medicare contractor for
purposes of Medicare reimbursement for the respective cost reporting period.

The hospital's Medicaid inpatient hospital costs will be computed using the same
methodology described in steps a-f above but using cost data from the finalized
cost report for the respective expenditure period. Additionally the revenue offsets
in step e would be updated to account for revenues for services furnished during
the expenditure period. The Medicaid inpatient hospital cost will be compared to
the interim Medicaid inpatient hospital payments made, including any interim
reconciliation amounts. Any underpayment will be claimed as additional hospital
payments for the expenditure period, and the federal share will be paid to the
hospital. Any overpayment will be recorded as a reduction to the hospital
payment amount for the expenditure period, and the federal share will be returned
to CMS.

The final reconciliation will be performed and completed within six months of the
Medicare contractor's finalization of the Medicare CMS-2552 with the issuance of
a Notice of Program Reimbursement.
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III.

Certified Public Expenditures - Determination of Allowable Medicaid
Hospital Costs

Where LBJ has in place a patient accounting system to record patient charges by
cost centers and by payer classes and files a Medicare 2552 cost report
accordingly to the Medicare contractor, the allowable Medicaid hospital costs
would be computed as follows.

To determine LBJ's allowable Medicaid costs and associated Medicaid
reimbursements when such costs are funded by LBJ through the certified public
expenditures (CPE) process, the following steps must be taken to ensure Federal
financial participation (FFP):

1) Interim Medicaid Inpatient Hospital Payment

The Territory will make interim Medicaid inpatient hospital payments to
approximate the Medicaid inpatient hospital costs eligible for Federal financial
participation claimed through the CPE process. This computation of establishing
interim Medicaid inpatient hospital payment funded by CPEs must be performed
on an annual basis and in a manner consistent with the instructions below.

The process of determining the allowable Medicaid inpatient hospital costs
eligible for FFP begins with the use of LBJ's most recently filed Medicare 2552
cost report.

a. To determine the interim Medicaid payment rate, the most recently filed
Medicare 2552 cost report will be used to determine an overall ratio of
costs to charges (RCC) for routine and ancillary services.

The specifics follow:

Determine RCC Costs.

i. Compute total costs by using CMS 2552-10 Worksheet C, Part I,
Column 1, Line 202, Subtotal.
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ii.

Deduct any cost center for non-hospital costs, including but not
limited to:

Line 44, skilled nursing facility

Line 45, nursing facility

Line 46, other long term care

Line 88, rural health center

Line 89, federal qualified health center

Other non-hospital cost centers such as: home health agency,
comprehensive outpatient rehabilitation facility, ambulatory
surgery center, and hospice.

Add costs from the following cost centers, which are treated as
non-reimbursable for Medicare cost reporting purposes but are
reimbursable for Medicaid:

Epogen

Dental Clinic

Outpatient Prescription Drugs

Off Island Medical Services

Hospital-Based Physicians (professional component costs
from worksheet A-8-2)

Result is total adjusted RCC costs.

The costs from the CMS 2552-10 used in the above computation
must be consistent with Medicare cost principles.

Compute total charges by using CMS 2552-10 Worksheet C, Part
I, Column 8, Line 202, Subtotal.

Deduct any cost center for non-hospital costs, including but not
limited to:

Line 44, skilled nursing facility
Line 45, intermediate care facility
Line 46, other long term care
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Line 88, rural health center

Line 89, federal qualified health center

Other non-hospital cost centers such as: home health agency,
comprehensive outpatient rehabilitation facility, ambulatory
surgery center, and hospice.

Add charges from the following cost centers, which are treated as
non-reimbursable for Medicare cost reporting purposes but are
reimbursable for Medicaid:

Epogen

Dental Clinic

Outpatient Prescription Drugs

Off Island Medical Services

Hospital-Based Physicians (if not already included in
hospital departmental charges)

Result is total adjusted RCC charges.
The charges used in the above computation are consistent with

Medicare cost reporting requirements and represent uniform gross
charges charged to all payers.

iii. Divide total adjusted cost by total adjusted charges to arrive
at the RCC.
b. The RCC computed above is used as the interim payment rate and applied

to Medicaid inpatient hospital charges for the current service period. The
Medicaid inpatient hospital charges must pertain to inpatient hospital
services as covered by the American Samoa State plan. Given that
American Samoa does not perform individual Medicaid eligibility
determination, LBJ is recording all charges pertaining to American Samoa
residents, who have not been determined as ineligible non-citizens/non-
nationals and do not have other insurance coverage, as "Medicaid." Since
only a portion of these American Samoa residents can actually be
presumed to be Medicaid eligible per Section 2 of the American Samoa
Medicaid State plan, it is necessary to further apply the Medicaid
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Claiming percentage per Section 2, Paragraph 1.E of the American Samoa
Medicaid State plan to determine the allowable Medicaid costs. Section 2,
Paragraph 1.E also includes separate percentages for the claiming of costs
pertaining to lawfully present pregnant women and lawfully present
individuals under 21.

The allowable Medicaid costs computed in Step b above are offset by the
applicable payments received by LBJ for these individuals described in
Step b. The amount of the offset is the actual inpatient payment amount
multiplied by the Medicaid Claiming percentage per Section 2, Paragraph
1.E of the American Samoa Medicaid State plan.

The RCC computed above, as the interim payment rate, is also applied to
other inpatient hospital charges in the current service period for which
Medicaid is a secondary payer to other primary coverage for American
Samoa residents who have not been determined as ineligible non-
citizens/non-nationals. The inpatient hospital charges must pertain to
inpatient hospital services as covered by the American Samoa State plan.
Given that American Samoa does not perform individual Medicaid
eligibility determination, the Medicaid claiming percentage per Section 2,
Paragraph 1.E of the American Samoa Medicaid State plan is further
applied to the costs of other primary payer services. The result is the
allowable costs pertaining to those services for which Medicaid is a
secondary payer. Any charges related to services where Medicare is the
primary payer are to be excluded from this step, since Medicaid payment
responsibility for those services is made under Attachment 4.19-B,
Supplement 1 of the American Samoa Medicaid State plan.

The allowable Medicaid costs computed in Step d above are offset by the
applicable payments received for individuals with other primary payer
coverage (except for Medicare). The amount of the offset is the actual
payment amount received for inpatient services furnished to individuals
with other primary payer coverage (other than Medicare), multiplied by
the Medicaid claiming percentage per Section 2, Paragraph 1.E of the
American Samoa Medicaid State plan. Payments from all sources
pertaining to the other primary payer services included in Step d are to be
included.
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f.

The RCC computed above, as the interim payment rate, is also applied to
charges related to inpatient emergency services furnished to ineligible
non-citizens/non-nationals, excluding lawfully present pregnant women
and lawfully present individuals under 21. Again, because LBJ would not
have isolated those ineligible non-citizens/non-nationals emergency
charges to only those for ineligible non-citizens/non-nationals who are
below 400% FPL, the resulting emergency service cost should be
multiplied by the percentage of American Samoans below 400% FPL (as
identified in Section 2-Eligibility of the American Samoa Medicaid State
Plan, Paragraph 1.B.2.

The allowable Medicaid costs computed in Step f above are offset by the
applicable payments received for the ineligible non-citizens/non-nationals
excluding lawfully present pregnant women and lawfully present
individuals under 21. The amount of the offset is the actual payment
amount for inpatient ineligible non-citizens/non-nationals, excluding
lawfully present pregnant women and lawfully present individuals under
21, services (or if identifiable, the actual payment amount specific to
inpatient ineligible non-citizens/non-nationals, excluding lawfully present
pregnant women and lawfully present individuals under 21, emergency
services) multiplied by the percentage of American Samoans below 400%
FPL (as identified in Section 2-Eligibility of the American Samoa
Medicaid State Plan, Paragraph 1.B.2). Payments from all sources
pertaining to the ineligible non-citizens/non-nationals services included in
Step f are to be included.

The sum of the net Medicaid cost from Steps c, e, and g may be trended
for cost inflation to the current period using the CMS hospital market
basket to arrive at the estimated reimbursable Medicaid inpatient hospital
costs for the current service period. American Samoa will claim these as
certified public expenditures on a monthly basis. The federal share of the
monthly inpatient hospital payment amount will be paid to the hospital on
a monthly basis.
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2) Interim Reconciliation of Interim Medicaid Inpatient Hospital Payments

LBJ's interim Medicaid inpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as filed to the Medicare contractor for purposes
of Medicare reimbursement for the respective cost reporting period.

The hospital's Medicaid inpatient hospital costs will be computed using the same
methodology described in steps a-g above but using cost data from the as-filed
cost report for the respective expenditure period. Medicaid charges and revenue
offsets would be updated as necessary to fully account for the charges and
revenues for services furnished during the expenditure period. The Medicaid
inpatient hospital cost will be compared to the interim Medicaid inpatient hospital
payments made. Any underpayment will be claimed as additional hospital
payments for the expenditure period, and the federal share will be paid to the
hospital. Any overpayment will be recorded as a reduction to the hospital
payment amount for the expenditure period, and the federal share will be returned
to CMS.

The Medicare CMS-2552 is due to the Medicare contractor five months after the
close of the hospital's cost reporting period. The interim reconciliation will be
performed and completed within six months of the filing of the Medicare CMS-
2552.

3) Final Reconciliation of Interim Medicaid Inpatient Hospital Payments

LBJ's final Medicaid inpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as finalized by the Medicare contractor for
purposes of Medicare reimbursement for the respective cost reporting period.

The hospital's final Medicaid inpatient hospital costs will be computed using cost
data from the finalized cost report for the respective expenditure period.

Furthermore, the final reconciliation would compute Medicaid cost using the cost
reporting apportionment process as prescribed by the CMS-2552-10. In other
words, LBJ's allowable costs must be apportioned to Medicaid using a cost-center
specific apportionment process.
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a.

For each routine cost center, a routine per diem for the cost center is
computed in Worksheet D-1 of the 2552. The routine per diem is applied
to the number of Medicaid days for each routine cost center. The inpatient
days used must only pertain to inpatient hospital services covered by the
American Samoa State plan. The result is the Medicaid inpatient hospital
cost for each routine cost center.

For each ancillary cost center, an ancillary RCC for the cost center is
computed in Worksheet C, Part 1, Column 9 of the 2552. The ancillary
RCC is applied to the Medicaid charges for each ancillary cost center.

The inpatient ancillary charges used must only pertain to inpatient hospital
services covered by the American Samoa State plan. The result is the
Medicaid inpatient hospital cost for each ancillary cost center.

As discussed in the Interim Payment section, it is necessary to further
adjust the total "Medicaid" inpatient hospital cost by multiplying the
computed cost from Steps a and b by the Medicaid claiming percentage
per Section 2, Paragraph 1.E of the American Samoa Medicaid State plan
and then offset by an amount equal to the inpatient "Medicaid" payment
received multiplied by the Medicaid claiming percentage per Section 2,
Paragraph 1.E of the American Samoa State plan.

Also as discussed in the Interim Payment section, steps a to ¢ are repeated
for those inpatient days and inpatient charges for which Medicaid is the
secondary payer to other primary coverage. Given that American Samoa
does not perform individual Medicaid eligibility determination, the
Medicaid claiming percentage per Section 2, Paragraph 1.E of the
American Samoa Medicaid State plan is applied to the cost of other
primary payer services. Any days and charges related to services where
Medicare is the primary payer are to be excluded from this step, since
Medicaid payment responsibility for those services is made under
Attachment 4.19-B, Supplement 1 of the American Samoa Medicaid State
plan. The payment offset again would equal to the total payments
received for the inpatient other primary payer services multiplied by the
Medicaid claiming percentage per Section 2, Paragraph 1.E of the
American Samoa Medicaid State plan.
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Also as discussed in the Interim Payment section, steps a to c are repeated
for those inpatient days and inpatient charges pertaining to emergency
services furnished to ineligible non-citizens/non-nationals excluding
lawfully present pregnant women and lawfully present individuals under
21. While the hospital may be able to identify ineligible non-citizens/non-
nationals (excluding lawfully present pregnant women and lawfully
present individuals under 21) inpatient days and inpatient charges relating

specifically to emergency service cost centers (as agreed to by CMS),
those ineligible non-citizens/non-nationals have not been determined to
otherwise meet Medicaid eligibility. Therefore, for inpatient hospital
costs pertaining to ineligible non-citizens/non-nationals, excluding
lawfully present pregnant women and lawfully present individuals under
21, emergency services, the costs are applied the percentage of American
Samoans below 400% FPL (as identified in Section 2-Eligibility of the
American Samoa Medicaid State Plan, Paragraph 1.B.2). The payment
offset again would equal to the total payments received for the inpatient
ineligible non-citizens/non-nationals, excluding lawfully present pregnant
women and lawfully present individuals under 21, services (or if
identifiable, the total payments received for the inpatient ineligible non-
citizens/non-nationals, excluding lawfully present pregnant women and
lawfully present individuals under 21, emergency services) multiplied by
the percentage of American Samoans below 400% FPL (as identified in
Section 2-Eligibility of the American Samoa Medicaid State Plan,
Paragraph 1.B.2).

The Medicaid inpatient hospital cost will be compared to the interim Medicaid
inpatient hospital payments made, including any interim reconciliation amounts.
Any underpayment will be claimed as additional hospital payments for the
expenditure period, and the federal share will be paid to the hospital. Any
overpayment will be recorded as a reduction to the hospital payment amount for
the expenditure period, and the federal share will be returned to CMS.

The final reconciliation will be performed and completed within six months of the
Medicare contractor's finalization of the Medicare CMS-2552 with the issuance of
a Notice of Program Reimbursement.
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PAYMENT RATES
FOR OFF-ISLAND INPATIENT MEDICAL SERVICES

1. Off-1sland rates

(a) For all U.S. jurisdictions, Medicaid will pay based on the providers' Medicare rate
for the service, reimbursable on a claims basis.

(b) For out-of-country providers, Medicaid will pay based on negotiated rates not to
exceed 1009 of the out of country provider’s usual customary charges.
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FUNDING AND REIMBURSEMENT PROTOCOL FOR MEDICAID
OUTPATIENT HOSPITAL COST

American Samoa Medicaid Agency will reimburse LBJ Tropical Medical Center at cost
for Medicaid outpatient hospital services. LBJ Tropical Medical Center is the only
certified provider of hospital services in the Territory and is operated by American
Samoa Medical Center Authority (ASMCA), a government agency. LBJ uses the CMS-
2552 cost report for its Medicare program and submits this cost report each year to the
Medicare contractor. LBJ will utilize the protocol outlined below to determine the
allowable Medicaid hospital costs to be certified as public expenditures. LBJ and the
American Samoa Government use the annual period from October 1 through September
30 as their fiscal year.

L Summary of CMS-2552-10
Worksheet A:

Worksheet A is the hospital's trial balance of total expenditures by cost center.
The primary groupings of cost centers are:

i. General Service;

ii. Routine;

iii. Ancillary;

iv. Outpatient;

\2 Other Reimbursable and Special Purpose; and

Vi. Non-Reimbursable.

Worksheet A also includes A-6 reclassifications (which move costs from one cost
center to another) and A-8 adjustments (which can be increasing or decreasing
adjustments to cost centers). Reclassifications and adjustments are made in
accordance with Medicare cost and reimbursement principles.

Worksheet B:

Worksheet B allocates overhead costs (identified in General Service Cost Centers,
lines 1-23 of Worksheet A) to all cost centers, including non-reimbursable cost
centers identified in lines 190-194 and their subscripts.
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Worksheet C:

Worksheet C computes the cost-to-charge ratio for each cost center. The total
cost for each cost center is derived from Worksheet B, after the overhead
allocation. The total charge for each cost center is determined from the provider's
records and reported on Worksheet C. The cost-to-charge ratios are used in the
Worksheet D series.

Worksheet D:

Worksheet D series apportions the total costs from Worksheet B to different
payers/programs. Apportionment is the process by which a cost center's total cost
is allocated to a specific payer or program or service type. Routine cost centers
are apportioned based on per diem amounts, while ancillary cost centers are
apportioned based on cost-to-charge ratios. Note however for American Samoa,
cost apportionment to Medicaid services using Worksheet D methodology needs
to be modified since American Samoa employs a presumptive eligibility
percentage to determine Medicaid matching. See Section 2 - Eligibility of the
American Samoa Medicaid State Plan.

Notes:

For purposes of utilizing the CMS-2552 cost report to determine Medicaid
reimbursement described in the subsequent instructions, the following terms are
defined:

- The term "finalized" refers to the cost report that is settled by the Medicare
contractor with the issuance of a Notice of Program Reimbursement.

- The term "as-filed" (or "filed") refers to the cost report that is submitted by
the hospital to the Medicare contractor and is typically due five months
after the close of the cost reporting period.

- Any revision to the finalized CMS-2552 cost report as a result of Medicare
appeal or reopening will be incorporated into the final determination.
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I

Certified Public Expenditures - Determination of Allowable Medicaid
Hospital Costs - Transitional Methodology

This transitional methodology will be used to determine LBJ's allowable
Medicaid hospital costs where the hospital does not have the capability to report
patient charges by cost center and by payer classes. If interim payments are made
for a given service period under this transitional methodology but the cost report
filed for the service period provides for patient charges by cost center and by
payer classes, the interim payments must be reconciled to the allowable Medicaid
hospital costs during the interim reconciliation and final reconciliation processes
in accordance with Section III of this State plan.

To determine LBJ's allowable Medicaid costs and associated Medicaid
reimbursements when such costs are funded by LBJ through the certified public
expenditures (CPE) process, the following steps must be taken to ensure Federal
financial participation (FFP):

1) Interim Medicaid Outpatient Hospital Payment

The Territory will make interim Medicaid outpatient hospital payments to
approximate the Medicaid outpatient hospital costs eligible for Federal financial
participation claimed through the CPE process. This computation of establishing
interim Medicaid outpatient hospital payment funded by CPEs must be performed
on an annual basis and in a manner consistent with the instructions below.

The process of determining the allowable Medicaid outpatient hospital costs
eligible for FFP begins with the use of LBJ's most recently filed Medicare 2552
cost report.

a. Total allowable hospital costs, consistent with Medicare cost principles,
are reported in the CMS-2552-10, Worksheet B, Part I, Column 26, Line
118. The total allowable hospital costs on Line 118 should not include
costs related to non-hospital services; LBJ does not operate any hospital-
based providers such as a distinct part nursing facility.

TN #

12-007 Approval Date: 07/24/2017

Supersedes TN #___12-004 Effective Date: 10/01/2017











American Samoa Medicaid State Plan Attachment 4.19-B
Under Title XIX of the Social Security Act Page 4

b.

Additional hospital costs, for hospital services covered and reimbursable
under the American Samoa Medicaid State plan, are added from the
following lines of Worksheet B, Part I, Column 26:

i. Epogen
ii. Dental Clinic
iii. Outpatient Prescription Drug

iv. Off-Island Medical Services

While these costs are classified for Medicare cost reporting purposes in
non-reimbursable cost centers, these are costs pertaining to covered
hospital medical services under the American Samoa State plan.

Additionally, hospital-based physician professional costs which have been
removed on Worksheet A-8-2, Column 4, Line 200 are added to total
hospital costs.

For any of the above costs which are added to the allowable hospital costs
as determined for Medicare purposes, American Samoa and LBJ need to
ensure that these costs are consistent with Medicare cost principles.

The allowable hospital costs are apportioned to Medicaid hospital services
by multiplying allowable hospital costs by American Samoa's Medicaid
Claiming Percentage as established in Section 2-Eligibility of the
American Samoa Medicaid State Plan, Paragraph 1.D.

Emergency services provided to ineligible non-citizens/non-nationals may
be added to allowable Medicaid hospital costs determined above. For cost
centers that have been identified and approved by CMS as eligible for the
provision of emergency services, those costs may be claimed at an
emergency claiming percentage. The emergency claiming percentage is
derived as:

i. The number of non-citizens/non-nationals minus the number of
lawfully present pregnant women and lawfully present individuals
under 21, as identified in Section 2-Eligibility of the American
Samoa Medicaid State Plan, Paragraph 1.B.1, multiplied
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by the percentage of American Samoans that live below 400% of
the FPL as identified in Section 2-Eligibility of the American
Samoa Medicaid State Plan, Paragraph 1.B.2. divided by

ii The total population of American Samoa as identified in Section 2-
Eligibility of the American Samoa Medicaid State Plan, Paragraph
1.B.1.

ii. The allowable cost from Worksheet B, Part I, Column 26, for the
identified cost centers, are multiplied by the emergency claiming
percentage to arrive at the emergency hospital costs that can be
added to the allowable Medicaid hospital costs determined in step
c above.

Total allowable Medicaid hospital costs are reduced by Medicaid patient
care revenues collected to arrive at net allowable hospital costs; Medicaid
patient care revenues are derived by applying the Medicaid Claiming
Percentage to all patient care revenues. Alternatively, to the extent that
LBJ is able to carve-out any actual non-Medicaid patient revenue such as
Medicare revenues, then the remaining patient care revenues will be
multiplied by an adjusted proxy percentage to arrive at the Medicaid
patient care revenues used as offset. The numerator of the proxy
percentage is the number of presumed American Samoa Medicaid-eligible
individuals, and the denominator is the total number of American Samoa
individuals minus the population representing the non-Medicaid categories
carved out by LBJ from total patient revenues.

The emergency hospital cost in step d. are also reduced by any applicable
patient care revenues. Unless the hospital is able to identify specifically
the patient care revenues related to the emergency services furnished to
ineligible non-citizens/non-nationals who are under 400% of the FPL
(excluding lawfully present pregnant women and lawfully present
individuals under 21), the offset is determined by applying the emergency
claiming percentage to all patient care revenues. Alternatively, to the
extent that LBJ is able to carve-out any actual non-applicable (i.e., not
pertaining to the ineligible non-citizens/non-nationals) patient revenue
such as Medicare revenues, then the remaining patient care revenues will
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be multiplied by an adjusted proxy percentage to arrive at the ineligible
non-citizens/non-nationals patient care revenues used as offset. The
numerator of the proxy percentage is the number of American Samoa non-
citizens/non-nationals, minus the number of lawfully present pregnant
women and lawfully present individuals under 21, multiplied by the
percentage who are under 400% of FPL (see step d.i above), and the
denominator is the total number of American Samoa individuals (see step
d.ii above) minus the population representing the non-applicable
categories carved out by LBJ from total patient revenues.

f. The net Medicaid allowable hospital costs determined in previous step is
allocated to Medicaid outpatient hospital services by applying LBJ's
outpatient hospital percentage, which is the ratio of LBJ's total outpatient
hospital patient revenues (Worksheet G-2, Column 2, Line 28) to LBJ's
total hospital patient revenues ( Worksheet G-2, Column 3, Line 28).

g The Medicaid allowable hospital costs from the latest prior period cost
report may then be trended for cost inflation to the current period by
applying the CMS hospital market basket. The inflated prior period costs
serve as an estimate of the current service period expenditure. This
amount is divided by twelve and will be claimed as the interim monthly
outpatient hospital payment amount. The federal share of the monthly
outpatient hospital payment amount will be paid to the hospital on a
monthly basis.

2) Interim Reconciliation of Interim Medicaid Outpatient Hospital Payments

LBJ's interim Medicaid outpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as filed to the Medicare contractor for purposes
of Medicare reimbursement for the respective cost reporting period.

The hospital's Medicaid outpatient hospital costs will be computed using the same
methodology described in steps a-f above but using cost data from the as-filed
cost report for the respective expenditure period. Additionally the revenue offsets
in step e would be updated to account for revenues for services furnished during
the expenditure period. The Medicaid outpatient hospital cost will be compared
to the interim Medicaid outpatient hospital payments made. Any underpayment
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will be claimed as additional hospital payments for the expenditure period, and
the federal share will be paid to the hospital. Any overpayment will be recorded
as a reduction to the hospital payment amount for the expenditure period, and the
federal share will be returned to CMS.

The Medicare CMS-2552 is due to the Medicare contractor five months after the
close of the hospital's cost reporting period. The interim reconciliation will be
performed and completed within six months of the filing of the Medicare CMS-
2552.

3) Final Reconciliation of Interim Medicaid Outpatient Hospital Payments

LBJ's final Medicaid outpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as finalized by the Medicare contractor for
purposes of Medicare reimbursement for the respective cost reporting period.

The hospital's Medicaid outpatient hospital costs will be computed using the same
methodology described in steps a-f above but using cost data from the finalized
cost report for the respective expenditure period. Additionally the revenue offsets
in step e would be updated to account for revenues for services furnished during
the expenditure period. The Medicaid outpatient hospital cost will be compared
to the interim Medicaid outpatient hospital payments made, including any interim
reconciliation amounts. Any underpayment will be claimed as additional hospital
payments for the expenditure period, and the federal share will be paid to the
hospital. Any overpayment will be recorded as a reduction to the hospital
payment amount for the expenditure period, and the federal share will be returned
to CMS.

The final reconciliation will be performed and completed within six months of the
Medicare contractor's finalization of the Medicare CMS-2552 with the issuance of
a Notice of Program Reimbursement.

III.  Certified Public Expenditures - Determination of Allowable Medicaid
Hospital Costs
Where LBJ has in place a patient accounting system to record patient charges by
cost centers and by payer classes and files a Medicare 2552 cost report

TN # 12-007 Approval Date: 07/24/2017

Supersedes TN #___12-004 Effective Date: 10/01/2017









American Samoa Medicaid State Plan Attachment 4.19-B
Under Title XIX of the Social Security Act Page 8

accordingly to the Medicare contractor, the allowable Medicaid hospital costs
would be computed as follows.

To determine LBJ's allowable Medicaid costs and associated Medicaid
reimbursements when such costs are funded by LBJ through the certified public
expenditures (CPE) process, the following steps must be taken to ensure Federal
financial participation (FFP):

1) Interim Medicaid Outpatient Hospital Payment

The Territory will make interim Medicaid outpatient hospital payments to
approximate the Medicaid outpatient hospital costs eligible for Federal financial
participation claimed through the CPE process. This computation of establishing
interim Medicaid outpatient hospital payment funded by CPEs must be performed
on an annual basis and in a manner consistent with the instructions below.

The process of determining the allowable Medicaid outpatient hospital costs
eligible for FFP begins with the use of LBJ's most recently filed Medicare 2552
cost report.

a. To determine the interim Medicaid payment rate, the most recently filed
Medicare 2552 cost report will be used to determine an overall ratio of
costs to charges (RCC) for routine and ancillary services.

The specifics follow:

Determine RCC Costs.

i Compute total costs by using CMS 2552-10 Worksheet C, Part I,
Column 1, Line 202, Subtotal.

Deduct any cost center for non-hospital costs, including but not
limited to:

Line 44, skilled nursing facility
Line 45, nursing facility
Line 46, other long term care
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ii.

Line 88, rural health center

Line 89, federal qualified health center

Other non-hospital cost centers such as: home health agency
comprehensive outpatient rehabilitation facility, ambulatory
surgery center, and hospice.

Add costs from the following cost centers, which are treated as
non-reimbursable for Medicare cost reporting purposes but are
reimbursable for Medicaid:

Epogen

Dental Clinic

Outpatient Prescription Drugs

Off Island Medical Services

Hospital-Based Physicians (professional component costs
from worksheet A-8-2)

Result is total adjusted RCC costs.

The costs from the CMS 2552-10 used in the above computation
must be consistent with Medicare cost principles.

Compute total charges by using CMS 2552-10 Worksheet C, Part I,
Column 8, Line 202.

Deduct any cost center for non-hospital costs, including but not
limited to:

Line 44, skilled nursing facility

Line 45, intermediate care facility

Line 46, other long term care

Line 88, rural health center

Line 89, federal qualified health center

Other non-hospital cost centers such as: home health agency,
comprehensive outpatient rehabilitation facility, ambulatory
surgery center, and hospice.
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Add charges from the following cost centers, which are treated as
non-reimbursable for Medicare cost reporting purposes but are
reimbursable for Medicaid:

Epogen

Dental Clinic

Outpatient Prescription Drugs

Off Island Medical Services

Hospital-Based Physicians (if not already included in
hospital departmental charges)

Result is total adjusted RCC charges.

The charges used in the above computation are consistent with
Medicare cost reporting requirements and represent uniform gross
charges charged to all payers.

iii. Divide total adjusted cost by total adjusted charges to arrive at the
RCC.

The RCC computed above is used as the interim payment rate and applied
to Medicaid outpatient hospital charges for the current service period. The
Medicaid outpatient hospital charges must pertain to outpatient hospital
services as covered by the American Samoa State plan. Given that
American Samoa does not perform individual Medicaid eligibility
determination, LBJ is recording all charges pertaining to American Samoa
residents, who have not been determined as ineligible non-citizens/non-
nationals and do not have other insurance coverage, as "Medicaid." Since
only a portion of these American Samoa residents can actually be
presumed to be Medicaid eligible per Section 2 of the American Samoa
Medicaid State plan, it is necessary to further apply the Medicaid
Claiming percentage per Section 2, Paragraph 1.E of the American Samoa
Medicaid State plan to determine the allowable Medicaid costs. Section 2,
Paragraph |.E also includes separate percentages for the claiming of costs
pertaining to lawfully present pregnant women and lawfully present
individuals under 21.
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C.

The allowable Medicaid costs computed in Step b above are offset by the
applicable payments received by LBJ for these individuals described in
Step b. The amount of the offset is the actual outpatient payment amount
multiplied by the Medicaid Claiming percentage per Section 2, Paragraph
1.E of the American Samoa Medicaid State plan.

The RCC computed above, as the interim payment rate, is also applied to
other outpatient hospital charges in the current service period for which
Medicaid is a secondary payer to other primary coverage for American
Samoa residents who have not been determined as ineligible non-
citizens/non-nationals. The outpatient hospital charges must pertain to
outpatient hospital services as covered by the American Samoa State plan.
Given that American Samoa does not perform individual Medicaid
eligibility determination, the Medicaid claiming percentage per Section 2,
Paragraph 1.E of the American Samoa Medicaid State plan is further
applied to the costs of other primary payer services. The result is the
allowable costs pertaining to those services for which Medicaid is a
secondary payer. Any charges related to services where Medicare is the
primary payer are to be excluded from this step, since Medicaid payment
responsibility for those services is made under Attachment 4.19-B,
Supplement 1 of the American Samoa Medicaid State plan.

The allowable Medicaid costs computed in Step d above are offset by the
applicable payments received for individuals with other primary payer
coverage (except for Medicare). The amount of the offset is the actual
payment amount received for outpatient services furnished to individuals
with other primary payer coverage (other than Medicare), multiplied by
the Medicaid claiming percentage per Section 2, Paragraph 1.E of the
American Samoa Medicaid State plan. Payments from all sources
pertaining to the other primary payer services included in Step d are to be
included.

The RCC computed above, as the interim payment rate, is also applied to
charges related to outpatient emergency services furnished to ineligible
non-citizens/non-nationals, excluding lawfully present pregnant women
and lawfully present individuals under 21. Again, because LBJ would not
have isolated those ineligible non-citizens/non-nationals emergency
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charges to only those for ineligible non-citizens/non-nationals who are
below 400% FPL, the resulting emergency service cost should be
multiplied by the percentage of American Samoans below 400% FPL (as
identified in Section 2-Eligibility of the American Samoa Medicaid State
Plan, Paragraph 1.B.2.

g The allowable Medicaid costs computed in Step f above are offset by the
applicable payments received for the ineligible non-citizens/non-nationals
excluding lawfully present pregnant women and lawfully present
individuals under 21. The amount of the offset is the actual payment
amount for outpatient ineligible non-citizens/non-nationals, excluding
lawfully present pregnant women and lawfully present individuals under
21, services (or if identifiable, the actual payment amount specific to
outpatient ineligible non-citizens/non-nationals, excluding lawfully
present pregnant women and lawfully present individuals under 21,
emergency services) multiplied by the percentage of American Samoans
below 400% FPL (as identified in Section 2-Eligibility of the American
Samoa Medicaid State Plan, Paragraph 1.B.2). Payments from all sources
pertaining to the ineligible non-citizens/non-nationals services included in
Step f are to be included.

h. The sum of the net Medicaid cost from Steps c, e, and g may be trended
for cost inflation to the current period using the CMS hospital market
basket to arrive at the estimated reimbursable Medicaid outpatient hospital
costs for the current service period. American Samoa will claim these as
certified public expenditures on a monthly basis. The federal share of the
monthly outpatient hospital payment amount will be paid to the hospital
on a monthly basis.

i. Finally, to the extent that the Medicaid charges used above includes
charges for drugs that are eligible for claiming under the Enhanced
Allotment Plan (EAP) for Medicare prescription drug coverage, the
amount claimed under EAP is to be deducted from the claimable Medicaid
expenditure computed above.
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2) Interim Reconciliation of Interim Medicaid Outpatient Hospital Payments

LBJ's interim Medicaid outpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as filed to the Medicare contractor for purposes
of Medicare reimbursement for the respective cost reporting period.

The hospital's Medicaid outpatient hospital costs will be computed using the same
methodology described in steps a-g and i above but using cost data from the as-
filed cost report for the respective expenditure period. Medicaid charges and
revenue offsets would be updated as necessary to fully account for the charges
and revenues for services furnished during the expenditure period. The Medicaid
outpatient hospital cost will be compared to the interim Medicaid outpatient
hospital payments made. Any underpayment will be claimed as additional
hospital payments for the expenditure period, and the federal share will be paid to
the hospital. Any overpayment will be recorded as a reduction to the hospital
payment amount for the expenditure period, and the federal share will be returned
to CMS.

The Medicare CMS-2552 is due to the Medicare contractor five months after the
close of the hospital's cost reporting period. The interim reconciliation will be
performed and completed within six months of the filing of the Medicare CMS-
2552.

3) Final Reconciliation of Interim Medicaid Outpatient Hospital Payments

LBJ's final Medicaid outpatient hospital payments will be reconciled to its
Medicare CMS-2552 cost report as finalized by the Medicare contractor for
purposes of Medicare reimbursement for the respective cost reporting period.

The hospital's final Medicaid outpatient hospital costs will be computed using
cost data from the finalized cost report for the respective expenditure period.

Furthermore, the final reconciliation would compute Medicaid cost using the cost
reporting apportionment process as prescribed by the CMS-2552-10. In other
words, LBJ's allowable costs must be apportioned to Medicaid using a cost-center
specific apportionment process.
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a.

For each ancillary cost center, an ancillary RCC for the cost center is
computed in Worksheet C, Part 1, Column 9 of the 2552. The ancillary
RCC is applied to the Medicaid charges for each ancillary cost center.
The outpatient ancillary charges used must only pertain to outpatient
hospital services covered by the American Samoa State plan. The result is
the Medicaid outpatient hospital cost for each ancillary cost center.

As discussed in the Interim Payment section, it is necessary to further
adjust the total "Medicaid" outpatient hospital cost by multiplying the
computed cost from Steps a by the Medicaid claiming percentage per
Section 2, Paragraph 1.E of the American Samoa Medicaid State plan and
then offset by an amount equal to the outpatient "Medicaid" payment
received multiplied by the Medicaid claiming percentage per Section 2,
Paragraph 1.E of the American Samoa State plan.

Also as discussed in the Interim Payment section, steps a and b are
repeated for those outpatient charges for which Medicaid is the secondary
payer to other primary coverage. Given that American Samoa does not
perform individual Medicaid eligibility determination, the Medicaid
claiming percentage per Section 2, Paragraph 1.E of the American Samoa
Medicaid State plan is applied to the cost of other primary payer services.
Any charges related to services where Medicare is the primary payer are to
be excluded from this step, since Medicaid payment responsibility for
those services is made under Attachment 4.19-B, Supplement 1 of the
American Samoa Medicaid State plan. The payment offset again would
equal to the total payments received for the outpatient other primary payer
services multiplied by the Medicaid claiming percentage per Section 2,
Paragraph 1.E of the American Samoa Medicaid State plan.

Also as discussed in the Interim Payment section, steps a and b are
repeated for those outpatient charges pertaining to emergency services
furnished to ineligible non-citizens/non-nationals excluding lawfully
present pregnant women and lawfully present individuals under 21. While
the hospital may be able to identify ineligible non-citizens/non-nationals
(excluding lawfully present pregnant women and lawfully present
individuals under 21) outpatient charges relating specifically to emergency
service cost centers (as agreed to by CMS), those ineligible non-
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citizens/non-nationals have not been determined to otherwise meet
Medicaid eligibility. Therefore, for outpatient hospital costs pertaining to
ineligible non-citizens/non-nationals, excluding lawfully present pregnant
women and lawfully present individuals under 21, emergency services, the
costs are applied the percentage of American Samoans below 400% FPL
(as identified in Section 2-Eligibility of the American Samoa Medicaid
State Plan, Paragraph 1.B.2). The payment offset again would equal to the
total payments received for the outpatient ineligible non-citizens/non-
nationals, excluding lawfully present pregnant women and lawfully
present individuals under 21, services (or if identifiable, the total payments
received for the outpatient ineligible non-citizens/non-nationals, excluding
lawfully present pregnant women and lawfully present individuals under
21, emergency services) multiplied by the percentage of American
Samoans below 400% FPL (as identified in Section 2-Eligibility of the
American Samoa Medicaid State Plan, Paragraph 1.B.2).

Finally, to the extent that the Medicaid charges used above includes
charges for drugs that are eligible for claiming under EAP, the amount
claimed under EAP is to be deducted from the claimable Medicaid
expenditure computed above,

The Medicaid outpatient hospital cost will be compared to the interim Medicaid
outpatient hospital payments made, including any interim reconciliation amounts.
Any underpayment will be claimed as additional hospital payments for the
expenditure period, and the federal share will be paid to the hospital. Any
overpayment will be recorded as a reduction to the hospital payment amount for
the expenditure period, and the federal share will be returned to CMS.

The final reconciliation will be performed and completed within six months of the
Medicare contractor's finalization of the Medicare CMS-2552 with the issuance of
a Notice of Program Reimbursement.
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Reimbursement For Federally Qualified Health Centers (FQHC)

The Medicaid agency will make payments for outpatient services to the covered providers within this
section using an encounter rate equal to $50.00.

Encounter Defined

An encounter is a face-to-face contact for the provision of medical, mental health or dental services
between a patient and the FQHC to diagnose and treat physical, mental, and dental health issues.

Multiple medical encounters within the FQHC, which take place on the same day at a single location,
constitute a single visit.

A mental health encounter is defined as a face-to-face visit with a certified or licensed mental health
care professional at the FQHC for the provision of mental health services. Multiple mental health
encounters with more than one mental health care practitioner in the FQHC or with the same mental
health care practitioner, which take place on the same day at a single location, constitute a single visit.
Mental health care services that are integrated in the delivery of medical care shall be deemed a
medical counter and constitute a single visit.

A dental encounter is defined as a face-to-face visit with a dentist where preventive, curative or
emergency dental services are rendered. Multiple dental encounters with more than one dental
practitioner in the FQHC or with the same dental practitioner, which take place on the same day at a
single location, constitute a single visit.

Billable Units

An FQHC can bill for one medical encounter, one dental encounter, and one mental health encounter
per patient per day or for $50 for one service, $100 for two services and $150 for three services.
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PAYMENT RATES
FOR OFF-ISLAND OUTPATIENT MEDICAL SERVICES

1. Off-Island rates

(a) For all U.S. jurisdictions, Medicaid will pay based on the providers’ Medicare rate
for the service, reimbursable on a claims basis.

(b) For out-of-country providers, Medicaid will pay based on negotiated rates not to
exceed 100% of the out of country provider’s usual customary charges.
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(@)

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Medically Necessary Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOS)

(1) If the item of DMEPOS is covered by Medicare, the Medicaid reimbursement will be
the current Hawaii non-rural Medicare fee schedule (MFS) rate for the covered item,
unless there is documentation that the MFS rate is insufficient for the item covered
under the HCPCS code and the item is required by the Medicaid population. In such
case, manual pricing will be utilized.

(2) Manual pricing is defined as, when there is no MFS rate available, the provider is
reimbursed the current Manufacturer Suggested Retail Price (MSRP) less the current
percentage outlined in (3) of this section.

(3) Manual pricing is reasonable when one HCPCS code covers a broad range of items
with a broad range of costs, since a single fee may not be a reasonable fee for all
items covered under the HCPCS code, resulting in access-to-care issues. Examples
include: 1) HCPCS codes with a description of not otherwise covered, unclassified,
or other miscellaneous items; and 2) HCPCS codes covering customized items. If
manual pricing is used, the provider is reimbursed the documented MSRP less 10%.
If there is no MSRP, the manufacturer’s documented invoice cost is used as the basis
for manual pricing.

(4) Prior authorization form provided by the Medicaid program along with supporting
documentation for DMEPOS services must be submitted to the Medicaid program for
payment of DMEPOS services. Incomplete forms or missing documentation will be
denied payment.

(5) The Medicaid Program does not pay DMEPOS providers separately for services in this
category that are included as part of the payment for another treatment program, e.g.,
inpatient treatment, or provided and covered under another territory or federal program.

TN # 18-002 Approval Date: September 10, 2018 Effective Date: April 1, 2018
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American Samoa Medicaid State Plan Attachment 2.7-A
Under Title XIX of the Social Security Act Page 1

MEDICAID SERVICES OUTSIDE OF THE UNITED STATES

A. Medicaid services outside of the United States may be furnished to eligible
individuals under the foliowing conditions:

1. Emergency or medically necessary service is not available in American
Samoa; '

2. The out-of-country provider is the nearest source of care;

3. The aggregate cost of the needed care is less than the aggregate cost of the
same care when provided in the United States. Transportation costs shall be
taken into consideration to calculate the aggregate cost of care.

B. In order for American Samoa Medicaid to reimburse an out-of-country provider
for the services referenced in subsection (A) above, the out-of-country providers
must meet the following requirements:

1. Out-of-country institutional providers must have The Joint Commission
International (JCI) accreditation;

2. Out-of-country non-institutional providers must have JCI hospital
privileges and must have passed the credentialing standards of the JCI
accredited hospitals. non-institutional providers having JCI hospital
privileges and credentials will be considered to have fulfilled functionally
equivalent licensing and credentialing requirements as those in effect in in
American Samoa;

3. Out-of-country providers must have a signed provider agreement with the
American Samoa Medicaid Agency;

4, Qut-of-country providers must satisfy all Medicaid conditions of
participation, with the exception of the requirement that providers must be
licensed to practice medicine and surgery by the American Samoa Health
Regulatory Services Board;

5. Out-of-country providers must be subject to the same utilization standards
as in-state providers

TN # 17-001 Approval Date___ JUN 21 2017

Supersedes TN #__ NEW Effective Date April 1,2017












American Samoa Medicaid State Plan Attachment 2.7-A
~ Under Title XIX of the Social Security Act Page 2

6. Out-of-country providers must bill at the U.S. exchange rate in effect at the
time the service was provided;

7. Payment must be made and received through a U.S. bank account
(pursuant to the Affordable Care Act's Medicaid Prohibition on Payments to
Institution or Entities Located OQutside of the United States).

C. Statement on Benefit Limitations and Authorizations

1. Out-of-country medical care described in subsection (A) above, must be
essential to save life or significantly alter an adverse prognosis. Palliation will
not qualify nor will experimental procedures.

2. Medicaid coverage for medical care and transportation services furnished
for out-of-country referral must receive prior authorization for
reimbursement from the American Samoa Medicaid Agency in accordance
with Medicaid's standard operating procedures for out-of-country referral.

3. The attending physician is required to submit a written request to
Medicaid including a detailed description of the patient's health problems,
consultant recommendations and/or the reasons for the referral. The out-of-
country medical treatment request shall be reviewed and approved by the
American Samoa Medicaid program.
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AMERICAN SAMOA MEDICAID STATE AGENCY

Revision: HCFA-PM-91-4 (BPD) OMB No.0938
SECTION 3: SERVICES, GENERAL PROVISIONS

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Citation State/Territory: American Samoa
Part 440 .
Subpart B 3.1 Amount, Duration, and Scope of Services

1902(e) 1905(p), (@  Medicaid is provided in accordance with the requirements of 42
1905(a), 1905(p)  CFR Part 440, Subpart B and sections 1902(a), 1902(e), 1905(a),1902(a),
1915, 1920, and 1905(p), 1915, 1920, and 1925 of the Act.

1925 of the Act
ATTACHMENT 3.1-A lists, identifies and describes the
Medicaid-eligible services currently being performed on the
Territory and specifies all limitations on the amount, duration and
scope of those services.

TN No: 11-002 JUN 26 2012
Supersedes  Approval Date: _ Effective Date: Japuary 1, 2012
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AMERICAN SAMOA MEDICAID STATE AGENCY

ATTACHMENT 3.1-A
Attachment 3.1-A identifies and describes the medical and remedial services provided to the
Medicaid population and specifies all limitations on the amount, duration and scope of those
services.

1. Inpatient hospital services

Inpatient hospital services means acute inpatient services, other than services in an
institution for tuberculosis or mental disease, furnished on island under the direction
of a physician or dentist and that include the following room and board and
professional services on a continuous 24-hour-a-day basis:

a) Acute medical

b) Acute surgical

c) Acute pediatric

d) Acute obstetrics/gynecology
€) Intemsive care

These services will be provided in a facility that is licensed or formally approved as a
hospital by American Samoa Health Service Regulatory Board and that has a
utilization review plan in effect for Medicaid panents and meets the requirements for
participation in Medicare. Inpatient hospital services do not include SNF and ICF
services furnished by a hospital with a swing-bed approval.

A. Provider Eligibility Requiremenis
An api;roved hospital is one which meets all of the following conditions:

1. Licensed as a general hospital by the Territory/State of American
Samoa; and

2. Qualified to participate under Title XVIII of the Social Security Act,
and has in effect a hospital utilization review plan applicable to all
patients who received medical assistance under Title XTX of the
Social Security Act (Medicare), and

3. Signed agreement to participate with and abide by the rules and
regulations of the American Samoa Medicaid Program.

B. Benefit Limitations/without limitations

Services are provided without limitations.

TN No: 11-002 JUN 26 2012
Supersedes  Approval Date: Effective Date: January 1, 2012
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AMERICAN SAMOA MEDICAID STATE AGENCY

2.a.

Outpatient hospital services

Ourpatient hospital services are preventive, diagnostic, therapeutic, rehabilitative, or
palliative services that are furnished to an outpatient by or under the direction of
physician or dentist in an approved general hospital outpatient department.

A Provider Eligibility Requirements

An approved hospital is one which meets all of the following conditions:

1.

1.

TN No: 11-002

Supersedes  Approval Date:

TN No: 87-004

Licensed as a general hospital by the Territory/State of American
Samoa; and

Qualified to participate under Title XVIII and has in effect a
hospital utilization review plan applicable to all patients who
medical assistance under Title XIX of the Social Security Act
(Medicare); and

Signed agreement to participate with and abide by the rules and
regulations of the American Samoa Medicaid Program.

Benefit Limitations

Covered Services

a) General medical clinic
b) General surgical clinic
¢) Pediatric clinic

-d) Obstetrics/Gynecology clinic

e) Ear, Nose and throat clinic

f) Eye clinic

g) Dental clinic

bh) Emergency Room Service - Emergency hospital services
means services necessary to prevent the death or serious
impairment of the health of an individual; and services
provided by the most accessible hospital available that is
equipped to furnish the services becanse of the threat to the
life of health of the individual even if the hospital does not
currently meet the conditions for participation under Medicare;
or the definition of inpatient or outpatient hospital services
under the American Samoa Medicaid State Plan). Emergency
services are provided regardless of immigration status.

JUN 26 2012

Effective Date: January 1, 2012
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AMERICAN SAMOA MEBICAIB STATE AGENCY

i) Laboratory and diagnostic test

b)) Diagnostic radiology

k) Medical and surgical supplies

)] Drugs which are prescribed by physicians and cannot be purchased without a
prescription.

m) Dialysis treatment and related services

n) Hospital-based physician services

0) Physical, occupational and inhalation therapy

p) Computed Tomography including head scan and body scan (Patient/client who needs z
head or body scan at LBJ TropicalMedical Center must carry a referral from attending
physician.

q) Diabetes. and related services and supplies.

r) Care for tuberculosis or lytico (amyotrophic lateral sclerosis) and bodig (Parkinson
disease) and related services.

S) Routine or annual physical examination.

1) Behavior Health Services - Behavior health services include screening, brief

intervention, treatment and prevention related to mental health and substanceabuse.
Behavior health conditions are treated in arange of settings including primary care at
community health clinic, social service program,hospital primary care clinic and men
health clinicwhere individuals are treated for depression, anxiety and other issues.

These services are provided with no limitations.
2. Not Covered Services

Non-emergency use of Emergency Room.

2.c.  Federally Qualified Health Center (FOHC) Services
Federally Qualified Health Center (FQHC) Services as defined in section 1905(a)(2)(C) of the Social
Security Act (the Act). FQHC services include services provided by physicians (MD/MBBS), dentists,
advanced practice registered nurses, nurse practitioners, clinical nurse specialists, certified nurse midwives
physician assistants, clinical psychologists, licensed clinical social workers, dental hygienists, visiting
nurses, and other ambulatory services included in the state plan.

Other Laboag gnd X-rqy Services

The LBJ hospital laboratory provides technical laboratory services on island. Tafuna
federally qualified health center operates a mini lab that serves only patients seen at that
facility. Tafuna FQHC refers tests that cannot be handled at its mini lab to LBJ Hospital
lab Off-island professional and technical laboratory and radiological services are ordered
and provided under the direction of a physician or other licensed practitioner of the healing
arts within the scope of his practice as defined by Territorial/State law. Such services will
be provided in an office or similar facility other than in a hospital outpatientdepartment
or clinic. They are provided .by a laboratory that meets the requirements forparticipation
in Medicare.

W

TN No: 16-001 Approval Date: February 13,2017 Effective Date:  October 1, 2016
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AMERICAN SAMOA MEDICAID STATE AGENCY

1. Provider Eligibility Requirements

To qualify for participation as a laboratory under American Samoa Medicaid
Program, the following requirements must be met:

a. Approved and licensed as a laboratory by appropriate authority and the
Territory of American Samoa; and
b. Certified as a laboratory under the Title XVIII Medicare Program.
2. Benefit Limitation
a. Covered Services
Laboratory procedures ordered by a physician.
b. Not Covered Services

Services that are not medically necessary as determined by the patient’s
physician.

4.a  Skilled Nursing Facility - Not provided

4.b  Early Periodic Screening, Diagnosis and Treatment Services (EPSDT)

Early Periodic Screening, Diagnosis and Treatment services are screening and diagnostic
services to determine physical or mental defects in patients under age 21 and health care,
treatment, and other measures to correct or ameliorate any defects and chronic conditions
discovered. All medically necessary services are provided to individuals under 21 years
of age.

A. Provider Eligibility Requirements

To provide early periodic screening, diagnosis and treatment services, the
following providers are qualified:

(a) All practitioners, physicians, dentists, audiologists, and optometrists licensed
by the American Samoa Health Service Regulatory Board.

(b) Independent clinics and hospitals that have executed a signed agreement with
the Medicaid Program.

B. Benefits Limitations
1. Covered Services
a. Screening examination
TN No: 11-002
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AMERICAN SAMOA MEDICAID STATE AGENCY

b. Immunizations at the screening
c. Refractive eye examination and eyeglass prescription by an ophthalmolog:st
or optometrist once every two years or when referred by screening.

d. Hearing test and hearing aid.

e. Necessary dental care is furnished to children under 21 years of age by the
Public Health Dental Clinic and by the school dental program under LBJ
Tropical Medical Center.

Not Covered Services

it

Screening of persons twenty-one (21) years old and over.

4.c  Family Planning Services - Not provided

5. Physician Services

Physician services are services furnished by a physician within the scope of practice of
medicine or osteopathy as defined by State law and by or under the personal supervision
of an individual licensed under state law to practice medicine or osteopathy. These
services may be provided in the patient’s home, physician’s office, a hospital, or
elsewhere.

A.  Provider Eligibility Requirements

- To participate as a provider in the Medicaid program, a physician must be
licensed to practice medicine and surgery in the Territory by American Samoa
Health Service Regulatory Board.

B. Benefit Limitation
1. Covered Services

a) Medical and surgical services

b) Injections and drugs dispensed by the physician

c) Services & supplies incidental to physician’s services
d) Kidney dialysis and related services

e) Medically indicated circumcision.

f) Diabetes, and related services and supplies

g) Routine physical examination

h) Care for tuberculosis

2. Not Covered Services

a) Cosmetic surgery

TN No: 11-002 ‘JUN 26 2012 .
Supersedes  Approval Date: ————— Effective Date: January 1, 2012 Page 5 of 15
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b) Immunization and vaccines readily available free of charge at
Community health clinics

c) Chiropractor’s services

d) Acupuncture

6. Medical or Other Remedial Care provided by licensed practitioners

Medical care or any other type remedial care, other than physician services, will be
provided by licensed practitioners within the scope of practice defined under State law.

A. Provider Eligibility Requirements

A participating practitioner, public or private, must meet the following
requirements:

a) clinical psychologist, nurse practitioner, physician assistant, individual or
_ marriage and family therapist certified and licensed by state

B. Benefit Limitations
1. Covered Services
e Mental disorders and psychiatric services for individuals of any

age on an outpatient basis for up to 20 sessions.

7. Home Health Services

Home health services are services that will be provided to patients referred off-island
from a physician as part of a written plan of care that the physician reviews every 60
days. The services will be provided in the patient’s temporary place of residence. Home
health services will include the following services and items:

a. Nursing services, as defined in the state nursing practice act, that are provided on
a part-time or intermittent basis by a home health agency that is either a public or
private organization that meets the requirements for participation in Medicare.

b. Home health aide services provided by a home health agency.

c. Medical supplies, equipment and appliances suitable for use in the patients
temporary off-island residence.

d. Physical therapy services provided by a home health agency or by a facility
licensed by the state to provide medical rehabilitation services.

A. Provider Eligibility Requirements

A participating Home Health Agency is a public or private agency Ot organization
which meets the following requirements:

TN No: 11-002 TUN 2 yi A
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Attachment 3.1-A

American Samoa Medicaid State Plan
Under Title XIX of the Social Security Act Page 7 of 15

Certification as a Home Health Agency under Title XVIII
Medicare Program.

2. Approval for participation as Home Health services provider

by the American Samoa Medicaid Program.
B. BenefitLimitations
1. Covered Services

a. Nursing care when ordered by and included in the attending
physician’s plan of treatment and provided by or under the direct
supervision of a licensed nurse (Registered nurse, licensed practical
nurse) on an intermittent or part-time basis.

b. Personal care services provided by a home health aide under the
supervision of a registered nurse when determined medically
necessary by the physician as part of the patient’s treatment
plan.

c. Medical supplies necessary to the adequate support of an
attending physician's plan of treatment outside of inpatient
setting.

2. Not CoveredServices

a. Medical social services

b. Speech and occupation therapy

c. Home makerservices

d. Choreservices

Currently, these services are only provided to patients referred off-island when medically

necessary.

7.a. Medical Supplies, Equipment and Appliances

Pursuant to 42 CFR § 440.70 and other applicable state and federal law or regulation, medical
supplies, equipment and appliances shall be provided to a patient if certified by a physician
written plan of care. A physician shall review biannually the necessity and suitability of
medical supplies, equipment and appliances for use by the patient.

A. Provider Eligibility Requirements
a. Certified by the American Samoa Health Regulatory Board
b. Approval for participation as a Provider by the AmericanSamoa
Medicaid Program.
B. BenefitLimitations
TN # 18-002 Approval Date: September 10, 2018 Effective Date: April 1, 2018

Supersedes TN #12- 001




American Samoa Medicaid State Plan
Under Title XIX of the Social Security Act

1. Covered Services

Attachment 3.1-A
Page 7a of 15

Equipment and appliances are defined as items which
are primarily customarily used to serve a medical
purpose, generally is not useful to a person in the
absence of disability, illness or injury, can withstand
repeated use and can be reusable andremovable.

Medical supplies are those health care related items
which are consumable or disposable or cannot
withstand repeated use by more than one individual,
that are required to address an individual medical
disability, illness or injury.

2. Not CoveredServices

a. DME and supplies for any hospital resident or in settings where
medical equipment is a part of facility costs (e.g., hospital,
nursing facility). Such services are covered under inpatient cost.

b. All medically necessary supplies and equipment
shall be covered; unusual types shall be
preauthorized based on medical necessity
determination.

8. Private Nursing Duty

Off-island nursing services will be provided for patients who are authorized off-island
care, and require more individual and continuous care, after hospital inpatient services,
than is available from a visiting nurse or routinely provided by the nursing staff of the
hospital or skilled nursing facility. Such services will be provided by a registered nurse
or a licensed practical nurse under the direction of the physician to a patient in his
temporary off-island residence before the patient is authorized to return to his principal
on-island residence by the attending off-island physician and as less costly alternative to
extend inpatient hospital, skilled or intermediate care services.

Currently, this service is not provided on-island.

A. Provider Eligibility Requirements

To participate as a provider in the Medicaid program, a private duty nurse must
be licensed by American Samoa Health Services Regulatory Board

TN # 18-002 Approval Date: September 10, 2018 Effective Date: April 1, 2018
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B.

Benefit Limitations

No limitations

9. Clinic Services

Clinic services are preventive, diagnostic, therapeutic, rehabilitative, or palliative services
that are furnished by a facility that is not part of a hospital but is organized and operated
to provide medical care to outpatients. These services are provided under the direction of
a licensed professional practitioner. Clinic services include the following services
provided to outpatients:

b. Services furnished at a clinic by or under the direction of a physician or
dentist.

c. Services fumnished outside the clinic by clinic personnel under the
direction of a physician, to an eligible individual who does not reside in a
permanent dwelling or does not have a fixed home or mailing address.

Provider Eligibility Requirements

Each clinic must be individually approved by the American Samoa Health
Regulatory Board and the Medicaid Program.

Benefit Limitations

Approved clinics may, to the extent of their specialty, provide only medically
necessary services which are covered under this Medicaid plan.

10.  Dental Services

Diagnostic, preventative and corrective procedures will be provided by or under the
" supervision of a dentist in the practice of his profession who is licensed to practice
dentistry or dental surgery. The services will include the treatment of:

TN No: 11-002

Supersedes

e. Teeth and associated structures of the oral cavity.
f Disease, injury or impairment that may affect the oral or general health of

the patient.

Provider Eligibility Requirements

Any dentist licensed to practice dentistry on American Samoa, who agrees to
policies, regulations, and procedures as promulgated by the American Samoa
Program, and signs a provider agreement, is eligible to participate in the dental
care aspects of the American Samoa Medicaid Program.

Approval Date: JUN 26 2szﬁ'et.:ﬁve Date: January 1, 2012
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1la

11.b.

B. Benefit Limitations
1. Covered Services
a) Dental services necessary for relief of pain and infection.
b) Restoration of teeth and maintenance of dental health

c) Medically Necessary situation as determined by the patient’s
dentist.
Physical Therapy

Physical Therapy services are provided in accordance with 42 CFR 440.110. The
services are provided under the direction of a qualified physical therapist who is a
graduate of a program of physical therapy approved by both the Council of Medical
Education of the American Medical Association and the American Physical Therapy
Association or its equivalent and is licensed by the Territory of American Samoa.

A. Provider Eligibility Requiremeﬁts
Any Physical therapist licensed by American Samoa Health Service Regulatory
Board to practice in American Samoa, who accepts Medicaid policies,
regulations, and procedures and signs a provider agreement, is qualified to
participate in the program.

B. Benefit Limitations
These services are provided only for inpatient and outpatient hospital at LBJ
Tropical Medical Center..

Occupational therapy

Occupational therapy services prescribed by a physician will be provided by or under the
direction of a qualified occupational therapist, including the necessary supplies and
equipment, who is a graduate of a program of occupational therapy approved by both the
Council on Medical Education of the American Medical Association, engaged in the
supplemental Occupational Therapists Association and is registered by the latter. The
services will be provided in accordance with 42 CFR 440.110.

A. Provider Eligibility Requirements

Any occupational therapist licensed by American Samoa Health Service
Regulatory Board to practice in American Samoa, who accepts Medicaid policies,
regulations, and procedures and signs a provider agreement, is qualified to
participate in the program.

TN No: 11-002 -
Supersedes  Approval Date: SN 2 8 2002 grective Date: Jamary 1, 2012
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11.¢c

12.

B. Benefit Limitations

These services will be provided only for inpatient and outpatient hospital at LBJ
Tropical Medical Center.

Speech Therapy & Audio logy Services

Services for patients with speech, hearing and language disorders will be provided by or
under the direction of a speech pathologist or audiologist for patients referred by a
physician and will include the necessary supplies and equipment. The speech pathologist
or audiologist will have a certificate of clinical competence from the American Speech
and Hearing Associaﬁon, will have completed the equivalent educational requirements
and work experience for the certificate or will have completed the academic program and
is acquiring supmsedworkexpmenoeto qualify for the certificate. The services wxll
be provided in accordance with 42 CFR 440.110.

A. Provider Eligibility Requirements

Any speech pathologist or audiologist licensed to practice speech therapy
and/or audio logy on American Samoa, who accepts Medicaid policies,
regulations, and procedures and signs a provider agreement, is eligible to
participate in the program.

B. Benefit Limitations

These services will be provided only for inpatient and outpatient hospital
at LBJ Tropical Medical Center.

Covered Services:

a. Diagnostic speech evaluation

b. Diagnostic audio logical evaluation
c. Hearing evaluation and hearing aid.

Prescribed Drugs, Dentures, Prosthetic Devices and Eyeglasses

12.a. Prescribed Drugs-

Prescribed drugs means simple or compound substances or mixtures of substances
prescribed for the cure, mitigation, or prevention of disease, or for health maintenance
that are-

1) Prescribed by a physician or other licensed practitioner of the healing arts within
the scope of this professional practice in accordance with the State Medical
Practice Act; and

TN No: 11-002 JUN 26 2012
Supersedes  Approval Date: Effective Date: Jamuary 1, 2012
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2) Dispensed by licensed phammacists and licensed authorized practitioners in
accordance with the State Medical Practice Act; and
3) Dispensed by the licensed pharmacist or practitioner on a written or electronic
prescription that is recorded and maintained in the pharnmacist’s or practitioner’s
records.
A Provider Eligibility Requirements
Pharmacies licensed to operate on American Samoa may be eligible to participate
in the Territory’s Medicaid Program provided they abide by all policies and
procedures, have a licensed pharmacist on board, and have signed an agreement
with the Medicaid Program.
B. Benefit Limitations
1 Covered Services
a. Drugs which are included in the American Samoa Medicaid Drug
Formulary. The prescription must be dispensed by a licensed
pharmacist.
b. prenatal vitamin/mineral supplements.
2. Not Covered Services
ﬁ Food supplements, infant formula and therapeutic diets.
c. Over-the-counter drugs except for drugs included in the Medicare
Drug Formulary for special reasons.
12.b. Dentures

Dentures are artificial structures made by or under the direction of a dentist to replace a
full or partial set of teeth.

These services are provided without limitations.
12. c. Prosthetic Devices

Prosthetic Devices means replacement, corrective, or supportive devices prescribed by a
physician or other licensed practitioner of the healing arts within the scope of his practice
as defined by State law to—

1) Artificially replace a missing portion of the body;
2) Prevent or correct physical deformity or malfunction; or
3) Support a weak or deformed portion of the body.

TN No: 11-002 JUN 26 2012
Supersedes  Approval Date: Effective Date: January 1, 2012
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1) Dispensed by licensed pharmacists and licensed authorized practitioners in
"accordance with the State Medical Practice Act; and
2) Dispensed by the licensed pharmacist or practitioner on a written or electronic
* prescription that is recorded and maintained in the pharmacist’s or practitioner’s
records.

A. . Provider Eligibility Requirements
Pharmacies licensed to operate on American Samoa may be eligible to participate
in the Territory’s Medicaid Program provided they abide by all policies and

- procedures, have a licensed pharmacist on board, and have signed an agreement
with the Medicaid Program.

B. Benefit Limitations

1. Covered Services
a. Drugs which are included in the American Samoa Medicaid Drug
Formulary. The prescription must be dispensed by a licensed
pharmmacist.
b. prenatal vitamin/mineral supplements.
2. Not Covered Services
a. Experimental drugs.
b. Food supplements, infant formula and therapeutic diets.

c. Over-the-counter drugs except for drugs included in the Medicare
Drug Formulary for special reasons.

12. b. Dentures

Dentures are artificial structures made by or under the direction of a dentist to replace a
full or partial set of teeth.

These services are provided without limitations.
12. c. Prosthetic Devices

Prosthetic Devices means replacement, corrective, or supportive devices prescribed by a
physician or other licensed practitioner of the healing arts within the scope of his practice
as defined by American Samoa law to—

1) Arntificially replace a missing portion of the body;
2) Prevent or correct physical deformity or malfunction; or
3) Support a weak or deformed portion of the body.

TN No: 15-001
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4) Surgically implanted cardiac artificial valves, pace makers, and intra ocular lens

for cataract patients;

5) Provide Ostomy bags and certain related supplies; or
6) Provide breast prostheses (including a surgical bra) after a mastectomy.

12.d.

Eyeglasses means lenses, including frames and other aids to vision prescribed by

aphysician skilled in diseases of the eye (ophthalmologist) or by an optometrist;
whichever patient may select, to improve vision.

A.

Benefit Limitations
1. Covered Services
a. Eyeglasses limited to one pair every two (2) years.
b. Repair or replacement of broken eyeglasses limited to once every
two (2) years.
2. Not Covered Services
a. Eyeglasses with correction of below plus or minus
(+ or -) .50 diopters or 10 cylinder axis.
b. contact lenses
c. Sunglasses

13.  Diagnostic, Screening, Preventive and Rehabilitative Services
13. a.- Diagnostic Services

13. b.

13.c.

Diagnostic Services, except as otherwise provided under this plan includes any
medical procedures or supplies recommended by a physician or other licensed
practitioner of the healing arts, within the scope of his practice under State law, to
enable him to identify the existence, nature, or extent of illness, injury, or other

- health deviation in a patient.

These services are performed only when deemed medically necessary by the
patient’s physician.

Screening Services
Screening Services means the use of standardized tests given under medical

direction in the mass examination of a designated population to detect the
existence of one or more particular diseases or health deviations or to identify for

‘more definitive studies individuals suspected of having certain disease.

Preventive Services

Preventive Services means services recommended by a physician or other
licensed practitioner of the healing arts within the scope of his practice under
State law to-

TN No: 15-001
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(1)  Prevent diseases, disability, and other health conditions or their
progression;

(2) Prolong life; and

(3)  Promote physical and mental health and efficiency.

A. Benefit Limitations
1. Covered Services
a Pelvic Examination

Pelvic examination means a preventive/screening
examination performed by a physician and associated
laboratory test, furnished to a woman of childbearing age
without signs or symptoms for the purpose of early
detection of cervical cancer or other abnormalities and
includes the physician’s interpretation of the results of the

procedure.
The following limitations apply to coverage:

1) For female 16 years of age and above, one pelvic
exam every 36 month;

2) For female 16 and over with a history and/or family
history of cervical cancer, transmitted diseases
and/or other high risk factors, pelvic examination
may be provided more frequent than 36 months
subject to justification from a physician.

b. Screening Mammography

Screening mammography means a radiological procedure
fumnished to a woman without signs or symptoms of breast
disease, for the purpose of early detection of breast cancer,
and includes a physician’s interpretation of the results of
the procedure.

The following limitations apply to coverage:

1) The service must be, at a minimum, a two-view
exposure (that is, a crania-caudal and a medial
lateral oblique view) of each breast.

TN No: 11-002 JUN 26 2012
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(2) For women 35-39 years of age, one baseline
mammogram;

(3) For women 40-49 years of age, one mammogram every
two years;

(4) For women 50 years of age or older, one mammogram
every twelve months;

(5) For women age 40 and over with a history and/or
family history of breast cancer, one mammogram every
twelve months.

c. Pap Smear
Once every 12 months or every 3 years after 3 consecutive
satisfactory normal or negative pap smear for female age
16 and over.

d. Tobacco-Use Cessation
Provider Eligible Requirements: Public Health licensed
providers practicing within their scope of practice to

provide tobacco counseling services to eligible individuals.

Benefit Limitation: Provide counseling and medication
coverage for at least two cessation attempts per year.

i. Face-to-face counseling. Each cessation attempt is at least
four sessions of at least 30 minutes each.

14. Intermediate care facility (ICF/MR) services-—-not provided.

15. Inpatient psychiatric facility services for individuals under 21 years of age—-not
provided.

16. Nurse-midwife Services---not provided.

17. Hospice—--not provided.

TN # 17-001 Approval Date JUN 21 2017
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18.

Ofi-Island Care and Procedures Not Available on American Samoa

Patients referred off-island for emergency services, or medical services not
available on island, are handled in accordance with the policies and procedures of
the American Samoa Medicaid Agency. The off-island vendor of choice will be
determined by the American Samoa Medicaid Agency. Patients referred under the
Medicaid Program shall be covered for medical and transportation services only.
Services may be on an inpatient or outpatient basis depending upon the medical
necessity as determined by the Medicaid agency's referral policies. Transportation
includes air travel and needed ambulance service only. (Refer to Attach. 3.1-D)

Statement on Benefit Limitations and Authorizations

1. Off-island medical care described above, must be essential to save life or
significantly alter an adverse prognosis. Palliation will not qualify nor will
experimental procedures.

2. Medicaid coverage for medical care and transportation services furnished for
off-island referral must receive prior authorization for reimbursement from the
American Samoa Medicaid Agency in accordance with Medicaid's standard
operating procedures for off-island referral.

3. The attending physician is required to submit a written request to Medicaid
including a detailed description of the patient's health problems, consultant
recommendations and/or the reasons for referral. The off-island medical treatment
request shall be reviewed and approved by the American Samoa Medicaid
program.

TN #
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AMERICAN SAMOA MEDICAID STATE AGENCY

ATTACHMENT 3.1-D

Attachment 3.1-D lists and describes the manner in which transportation services are provided to
individuals presumed to be eligible for Medicaid benefits.

TRANSPORTATION

Transportation is provided by the Medicaid Program when a Medicaid patient has no other
means of getting to and from covered medical services.

The following are the methods utilized to assure necessary transportation of patients to and from
providers:

1. Air transportation to and from off-island will be provided through scheduled or
chartered commercial or military atrcraft Such transportation will be provided to
patients and attendants who are authorized by the Off-island Medical Care
Referral Committee in accordance with its policies and procedures for deciding
the medical necessity for the referral of patients whose diseases are not treatable
on-island.

Transportation to and from outer islands of American Samoa will be provided by
Medicaid Agency and such transportation will be provided to patients and
attendants who are authorized by the Medical Director or his designee of the
Department of Health.

Ground ransportation in Hawaii will be provided by the American Samoa Liaison
Office in Honolulu or by licensed ambulance services. Ground transportation in
the Mainland will be provided by licensed ambulance services.

1. For on-island emergency, transportation is provided by American Samoa
Government Emergency Medical Services (EMS) Ambulance Service and is free
of charge.

2. For on-island non-emergency, transportation for individuals is obtained by
the following means:

a) Utilizing own vehicles. About 90% to 95% of the families have a
car.

b) Ultilizing bus system. This system provides hourly bus services
regularly from S a.m. to 9 p.m., seven days a week which is
available to the public at a reasonable rate.

c) Seeking help from relatives or friends.

6. EMS will also provide medically necessary non-emergency transportation. For
example, if an individual is on a stretcher, even if it is not an emergency,

TN No: 11-002 . : )
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ambulance transportation for that individual would be provided to receive medical
care.

The Medicaid Agency assures that the transportation provided for off-island health services is
appropriate and sufficient to reasonably achieve the patient’s needs. In addition, the off-island
providers utilized by the Medicaid Agency will be all Medicare certified

TN No: 11-002 “JUN 2 1
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SECTION 4: GENERAL PROGRAM ADMINISTRATION

A. METHODS OF ADMINISTRATION

The Medicaid agency assures that it employs methods of administration,
acceptable to the Secretary, and described in this plan, that are
necessary for the proper and efficient operation of the program.

In consideration of the approval of this plan and to ensure the proper and
efficient operation of the Medicaid program, ASG agrees to utilize Federal
funds received under this plan as follows:

1.  To implement the hospital Plan of Correction to remove Medicare
standards deficiencies. This will be first priority in order to
assure continuved certification for participation in Medicare and
Medicaid. This in turn will assure continued funding. Once
Medicare deficiencies have been removed, high priority will be
given efforts to mintain hospital standards at, or above,
Medicare standards.

2. To improve and upgrade health care delivery in American Samoa.
This is 'one of the purposes for which ASG was granted a waiver of
most Federal requirements and is a high priority objective of the

ASG. Some examples are:
a) achieve and maintain physician, dentist, and RN staffing levels

consistent with needs established in approved health plans.

b) assure the development and maintenance of an effective quality
assurance program including: implementation of a viable on-going
education program for physician, dentist, and other professional

health workers.

3. To implement additional procedures and controls in order to qualify
for additional Federal funds. In the event that ASG will not
otherwise receive all funds allowable within the Federal ceiling,
additional staff and/or procedures will be used to qualify for
additional funding. Some examples are: inservice training to
implement Family Planning Services, procedures to claim administratior

& Management costs, etc.

1. Safequarding Information of Patients_

The Medicaid agency assures on-island confidentiality of patient medical
information through a system that limits access to patients' medical
records by authorized medical and business office personnel. Such access
is limited to purposes directly related tomedical care administration. -
Off-island, confidentiality of patient information is assured by agreements
signed by providers. Patient financial information is maintaired in
confidence by the Director and Financial Manager of DOH and used exclu-
sively for purposes directly related to the administration of American

Samoa's health care delivery program.

2. Quality Control to Reduce Erroneous Expenditures

Administration auditing to assure appropriate and accurate collection of
patient payments and expenditures of program funds is achieved through a
program of budgetary/expenditure and audit controls in place in the
Department of Health. In addition, independent financial audits will be
conducted on a periodic basis. )
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3. Fraud Detection and lnvestigation Program

Provider fraud is controlled on-island through a program of
budgetary/expenditure and audit controls in place at the Department

of Health.

Off-island services are monitored by the American Samoa Off-1sland
Referral Committee and the DOH Financial Manager to ensure that only
DOH authorized patients and escorts receive off-island services.

4: Maintenance of Records

Records used to determine the number of presumptive Medicaid eligibles,
costs of Medicaid services, service utilization, amount of Federal
Financial Participztion claimed and patient payment liability are
maintained by DOH for a 5 year period to allow auditing and efficiency

of program administration.
5. Availability of Agency Program Manuals

The Medicaid agency assures access to program manuals, rules and
policies, including this plan, by individuals outside the Medicaid
agency. Access is available at the agency's office and through
other entities as determined appropriate by the agency.

6. Reporting Provider Payments to Internal Revenue Service

The Medicaid Agency assures that it has procedures for identifying
providers of service by Social Security number and that it reports
information required by section 6041 of the Internal Revenue Code

(26 U.S.C. 6041) regarding the filing of annual information returns

showing amounts paid to providers.
7. Relations with Standard Setting and Survey Agencies

The Medicaid agency assures the utilization of Medicare standards
in regard to relations with standard setting and survey agencies.

8. Required Provider Agreement

The Medicaid agency maintains an agreement with each on-island and
off-island provider furnishing services under the plan, in which

the provider agrees tc:

a) Keep any record necessary to disclose the extent of service
the provider furnishes to patients;

b) On request, furnish to the Medicaid agency or the Secretary,
any informtion maintained under paragraph 9(a) of this
section and any information regarding payments claimed by the
provider for furnishing services under this plan;

17 (Amended effective 10/1/85)
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c. Maintain the confidentiality of patient informaticn for
other than medical or program administrative purposes;

d. Not discriminate against any individual seeking services
under this plan, on the basis of race, sex, religion, color,
national origin or handicap; and

9. Relations with other Agencies
The Medicaid State agency coordinates its Medicaid program activities

with other agencies including Title V, State Vocational Rehabilitaticn
Agency, and the Territorial Administration on Aging.

18 (Amended effective 2/2/88)
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QUALITY ASSURANCE AND UTILIZATION CONTROL OF HOSPITAL

INPATIENT SERVICES

The Medicaid State Agency shall establish and maintain a
formal utilization review and quality assurance program
to ensure the attainment and maintenance of high
standards of professional and ethical practices. Thas
program shall be consistent with Medicare/Medicaid
quality assurance certification standards for hospitals.

The Medicaid Agency uses the following policies and
methods to assure control of the utilization of Hos-

pital Inpatient Services:
1. Plan of Care and Medical Necessity of Treatment

At the time of admission to the hospital, a
physician or medical officer involved in the care
of the individual will establish a written plan of
care which will include:

a. Diagnoses, symptoms, complaints and compli-
cations, and outpatient workup, indicating
the need for admission;

b. Any orders for:

Procedures, including Surgical procedures
Medications

Treatments
Restorative and rehabillitive services

Activities

Social Services
Diets

Diagnostic Work-ups

c. Plans for continuing care.

d. Documentation of reaction/response to treat-
ments, and plans for continuing care.

e. Plans for discharge, to include treatment &
medication regime and plans for follow-up,
as appropriate.

Each plan of care will be reviewed, at least
every 60-days, for appropriateness of levels
of care and plans of care.

19
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Hospital Review Plan: GCeneral

The LBJ Tropical Medical Center, which is the only
hospital in the Territory, will have in effect a
written review plan which meets the requirements

of 42 CFR 456 and 405.1035, except as waived

or modified by the Secretary of DHHS. The plan
describes how the UR/QAR functions will be performed
including the items outlined in (a) - (g)-

a. UR/Quality Assurance Review (UR/GAR) Personnel

AUR/QAR committee will perform the required
UR/QAR function. In addition a review
coordinator may be used to perform reviews with
questionable cases referred to the physician
advisors and/or committee.

b. Review Personnel Organization and Composition

The committee must be composed of two, or more
physicians, include other professional

personnel, as appropriate, and be a committee

of the hospital medical staff. The committee
may not include any individual who is directly
responsible for the care of a patient whose

care is being reviewed, who is a member of the
patient's family, or who has a financial interest
in the system or financisglly .benefits in any way.
The review coordinator should be experienced in
health care delivery and preferably be a RN.

c. Information Reguirements

Each patient record will include information
needed by the committee to adequately perform
its funetions. This information will include,

at least:

Patient's name and hospital number
Patient's attending physician

Date of admission

Justification for admission
Patient's plan of care

Reasons and plan for medical, and
surgical procedures

The committee will keep records which will be
distributed to appropriate individuals.

The identities of all patients in the records
and reports are kept confidential.

20

TRAMGMITZAL # £~/ gppxcrive 20 ~/~85
:SUPPRSEDED BY TRANSY ff i §

REC'D RO
apPROVED LS Y5 ppprcrive

.-Amended effective 10/1/85




Admission and Continued Stay Review

Review will be performed by the Intequal
criteria on admission. If both SI/IS (Severity
of Illness and Intensity of Service) criteria
are not met, the admission will be sent to a
physician advisor for review. Utilizing medical
Jjudgement, the physician may approve or deny

the case.

Continued stay review will be performed every
working day, evaluating care on the basis of
acute SNF,ICF levels of care. (Quality questions
raised will be directed to the attending
physician and/or physician advisor.

Notification of Adverse Decision

Written or verbal notices of any adverse final
decision on the need for admission or continuead
stay will be provided to:

The Director of Department of Health
The attending physician
The Medicaid agency

The patient
The patient's next of kin, or sponsor,

if possible
The business office

Time Limits for Final Decision and Notification
of Adverse Decision

A physician will make the fainal decision on a
patient's need for admission and continued stay
within 1 working day after referral.

Any adverse final decision will be given on
the date of the decision.

Medical Care Evaluation Studies

1) General reguirements

The hospital will have at least one medical
care evaluation study in progress at any
time and complete at least one study each
calendar year. The purpose of these evalu-
ation studies is to promote the most effec-
tive and efficient use of available healtn
facilities and services consistent with

21
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patient needs and professionally recognized
standards of health care, they should empha-
size identification and analysis of patterns
of patient care and suggest appropriate
changes needed to maintain consistently high
quality patient care.

2) Study results and analysis

The plan will describe the methods that the
committee uses to select and conduct medical
care evaluation studies. For each study
conducted, the committee will document the
study results; and how the results have been,
or will be, used to make changes to improve
the qualaty of care and promote more effec-
tive and efficient use of facilities and
services. For each study the committee will
analyze its findings and take action as
needed to:

Correct, or investigate further, any
deficiencies or problems in the review
process for admission or continued

stay cases;

Recommend more effective and/or
efficient hospital care procedures; or

Designate certain providers or cate-
gories of admissions for review prior

to admission.

3) Study Contents

Each medical care evaluation study will:

Identify and analyze medical or
administrative factors related to
the hospital's patient care.

Include analysis of, at least:
admissions, duration of stay, an-
cillary services, drugs and biolo-
gicals provided; and professional
-services performed in the hospital, and

If indicated, contain recommendations
for changes beneficial to patient,
staff, the hospital, and the community.
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Data sources

Data that the committee uses to perform
studies will be obtained from one or more of
the following sources:

American Samoa Cooperative Health Informa-
tion System

Medical records or other appropriate
hospital data

External organizations that compile data
Fiscal agents

Other appropriate agencies

Additional Quality Assurance Activities

Additional Quality Assurance activities will be
conducted by the various hospital committees such
as the Tissue Committee, Medical Records Committee,
Pharmacy Committee, and Infection Control, etc.

23
‘ Amended effective 10/1/85
TRAENITTAL # LE -/ EPFECTIVE oo L[ —FF
REC’D RO -SUPERSRDED BY TRANSKE #

APPROYED 2R2-2-% S"EFFECTIVE




SEP-10-20888 14:43 CENTERS FOR MEDICARE 41S 744 2933 P.@SsS

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: __American Samoa

Citation 4.43 Cooperntion with Medicaid Integrity Program Efforts.
1902(a)(69) of The Medicaid agency assures it complies with such requirements
the Act, detcrmined by the Secretary to be necessary for carrying out the

P.L. 109-171 Medicaid Integrity Program established undcr scction 1936 of the
(section 6034) Act.
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Medicaid State Plan Preprint

State/ Territory: American Samoa

PROPOSED SECTION 4 — GENERAL PROGRAM ADMINISTRATION

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the
United States

- Citation
Section 1902(a)(80) of the Social Security Act, P.L. 111-148 (Section 6505)

X __The State shall not provide any payments for items or services provided under the
State plan or under a waiver to any financial institution or entity located outside of the
United States.

TN No. 11-001
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Revision:

State American Samoa

PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION

4.5 Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a}(42)(B)(i)
of the Social Security Act

Section 1902(2a)(42)(B)(ii){(1)
of the Act

Section 1902 (a)(42}{B)(ii)(11)(aa)
of the Act

The State has established a program under which it will contract
with one or more recovery audit contractors (RACs) for the
purpose of identifying underpayments and overpayments of
Medicaid claims under the State plan and under any waiver of the
State plan.

_J___The State is seeking an exception to establishing such program

for the following reasons:

Under 1502 (j) Waiver, American Samoa is not required to do
enroliment of eligible people in its Medicaid Program. No Medicaid cards
are issued. They don‘t bill or get billed. Medicaid funds come in 2 form of
annual capped block grant. There is only one hospital in the Territory and
is government-owned, financed, and operated. Health care is
predominantly provided by the government. Procuring a Recovery Audit
Contract is not a feasible option for American Samoa.

_____TheState/Medicaid agency has contracts of the type(s)
listed in section 1902(a)(42)(B)(ii)(1) of the Act. All contracts
meet the requirements of the statute. RACs are consistent with
the statute.

Place a check mark to provide assurance of the following:

The State will make payments to the RAC(s) only from amounts
recovered.

The State will make payments to the RAC(s) on a tontingent
Basis for collecting overpayments.

The following payment methodology shall be used to determine State
payments to Medicaid RACs for identification and recovery of
overpayments (e.g., the percentage of the contingency fee):

The State attests that the contingency fee rate paid to the
Medicaid RAC will not exceed the highest rate paid to
Medicare RACs, as published in the Federal Register.

The State attests that the contingency fee rate paid to the
Medicaid RAC will exceed the highest rate paid to Medicare
RACs, as published in the Federal Register. The State will only
submit for FFP up to the amount equivalent to that published

TN No.__ 10001
Supersedes
TN No.
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Section 1902 (a)(42){B)(ii)(M)(bb)
of the Act

Section 1902 (a)(42)(B)(ii)(M)
of the Act

Section 1902 (a)(42)(B)(ii)(IV)(aa)

of the Act

Section 1902(a)(42)(B)(ii)(v{bb)
of the Act

Section 1902 (a)(42)(B)(ii){1V)(cc)
Of the Act ’

rate.

The contingency fee rete paid to the Medicaid RAC that will

exceed the highest rate pald to Medicare RACs, as published in
the Federal Register. The State will submit a justification for
that rate and will submit for FFP for the full amount of the
contingency fee.

The following payment methodology shall be used to determine

State payments to Medicaid RACs for the identification of
underpayments {e.g., amount of flat fee, the percentage of the
contingency fee):

The State has an adequate appeal process in place for entities
to appeal any adverse determination made by the Medicaid

RAC(s).

The State assures that the amounts expended by the State to
carry out the program will be amounts expended as necessary
for the proper and efficient administration of the State plan or

a waiver of the plan.

The State assures that the recovered amounts will be subject '
to a State’s quarterly expenditure estimates and funding of
the State’s share.

Efforts of the Medicaid RAC(s) will be coordinated with other

_contractors or entities performing audits of entities receiving

payments under the State plan or waiver in the State, and/or
State and Federal law enforcement entities and the CMS

Medicaid Integrity Program.

10
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SECTION 5

American Samoa Medicaid State Agency



SECTION 5: PERSONNEL ADMINISTRATION
A. The American Samoa Government (ASG) has a merit system and an affirmative

action plan for its pérsonnel. The Medicaid State Agency, as part of
ASG, will adhere and be in compliance with these requirements.

24
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Revision:

Citation

25

HCFA-AT-80-38 (BPP)
May 22, 1980

State/Temitory: American Samoa
SECTION 6 FINANCIAL ADMINISTRATION

6.1  Fiscal Policies and Accouniability

42 CFR 433.32

AT-79-29

The Medicaid agency and, where applicable, governmental agencies and providers
maintain an accounting system and supporting fiscal records adequate to assure that
claims for Federal funds are in accordance with applicable Federal requirements.

State funds are used to pay all of the non-Federal share of total expenditures under this
plan, except when the Territory claims the waiver of $200,000 of local matching funds
under 48 USC 1469(a)(d) for Medicaid and/or CHIP, in accordance with CMS policy.

A.

Administration and Financial Reporting

American Samoa Medicaid agency submits the following reports to the
Centers of Medicare and Medicaid Services (CMS) Region IX Office in San
Francisco, and the CMS Central Office in Baltimore at the intervals specified

~ in the referenced sections of this plan:

a. Annual Determination of presumed eligible (see section 2 B)

b. Completed forms CMS 37. Medicaid Program Budget Report in its
entirety for each quarterly submission (See section B). The period to
be reported in all estimates is the Federal Fiscal Year October 1
through September 30.

c. Forms CMS 64, 64.9 Base, 64.9Cl and 64. 90FWA 64.21U and 64.10
Base quarterly expenditure reports.

Submission of Quarterly Budget Estimates

Budget estimates from American Samoa Medicaid Agency shall be reported
prior to the beginning of each quarter on Form CMS 37, Medicaid Program
Budget Report for Medical Assistance Payments and Administration costs.
This report provides American Samoa’s funding requirements for the
upcoming Federal Fiscal Year and quarter.

Submit quarterly Forms CMS-37 to both CMS Regional Office and CMS
Central Office no later than May 15 August 15, November 15, and February

TN No: 12-002 JUN 2 1 2012
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15 in accordance with the submission schedule in Section 2602 of the State
Medical Manual.

C. Cost Reporting

Refer to Attachments 4.19-A and 4.19-B.

D. CMS 64, Ounarterly Statement of Expenditures for the Medical Assistance

Program Reporting

Medicaid State Agency will submit the completed CMS 64 and its
attachments within 30 days after the end of each quarter, e.g. Aprl 30, July
30, October 30 and January 30.

1. Forms CMS 64.9 Base and 64.21U Statements of Medical

assistance Expenditures by type of service for the Medical
Assistance Program

Medicaid Agency will use the Forms CMS 64.9 Base, 64.21U, 64.9P,
64.21UP, 64.9Waiver EAP, and 64.9P Waiver EAP to report current
and prior periods, respectively, allowable medical assistance payment
expenditures under the appropriate individual category of service line.

Report Submittal Procedure

Medicaid agency will submit the completed Form CMS 64, Summary
Sheet, for the Medical Assistance Expenditures and/or the State and
local administrative expenditures for the Medical Assistance Program
to both CMS Regional Office in San Francisco and the Central Office
in Baltimore through a paperless system known as MBES/CBES.
Medicaid Agency will submit supporting documentation to the CMS
Regional Office in San Francisco.

E. Methodology for Determining Medicaid/CHIP/EAP Costs

1. Methods and Standards

To meet the requirements of 42 CFR Part 447, subpart C, and section
1902(e)(7) with respect to payment for inpatient hospital services, the
Attachment 4.19-A under SPA-12-003 describes the methods and
standards in detail used to determine rates for payment for inpatient
hospital services.

In addition to the inpatient hospital services, the Medicaid Agency will

TN No: 12-002
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meet the requirements of 42 CFR Part 447, Subpart D, with respect to
payment for all other types of services provided under the plan. The
Attachment 4.19-B under SPA 12-004 describes the methods and
standards used for the payment of Medicaid hospital outpatient services.

To meet the requirements of 42 CFR 423.907 and 1935(e) with respect 10
eligibility and payment for the Enhanced Allotment Program, the MMA
EAP Plan portion of the American Samoa Plan describes the methods and
standards used for the payment of covered Part D drugs for low-income
Part D eligible individuals.
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SECTION 7: GENERAL

A. PLAN AMERDMENTS

1. This plan will be amended uhenever necessary to reflect new
or revised Federal statutes or regulations or material
chz=nges in any phase of the American Samoa law, organi-

z=ticn, policy, or State Agency operations

American Samoz will transmit these changes to the HCFA San
Frzrnicisco Rezionsl Office attached to the Form HCFA-179
{3-80}. These changes should be submitted within 90

czlendar days Irom the proposed effective date.

Nocte: The Reports outlined in Sections 2 and 6 are not

considered plan amendments for the purposes of this part.

2 American Samoa may request pilan changes on its own
initiative &t any time, as long as the provisions of Title

18 Section 1902(j) and the Secretary's waiver are’ complied

with.

q, Sigrificant changes to this State Plan wvwhich are not
consistent with the Secretary's waiver shall be submitted to
the Secretary of DHHS as a modification to the waiver,

rzcther than 2s a State plan amendment.

B. NON-DISCRTMINATION

)

he Medicaid Plan azssures that no person shall bé-subjected to

discriminaticn on the grounds of race, color, national origin,
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rcligicn, or hnandicap, or denied the benefits of this financial assistance.
Jv rw~rher assures compliance with Title VI of the Civil Rights
Lzv of 185%, Section 504 of the Rehabilitation Act of 1973.

C. IERR:TURIAL GUVERNGR'S REVIEW

The Melicaid Agency will proviade the Office of the Governor with
the cpoortunity to review amendments, any new State Plan and
subseLient emendments, and long~range program planning projections
or cimer pzriodic reports. Any comments will be transmitted to

the hezlth Care Finzncing Administration with such comments.
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I do hereny wercis

1fy that I am zuthorizes to submit this' plan on behalf
of the:

DEPARTMENT OF HEALTH

Designated Single State Agency
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